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Specify Sloan Flush Valves for 
your Post-War Building... 


plan wisely on Sloan‘s unequalled Record of Performance 





Back in 1910 the Sloan Valve When ordering flush valves 
Company did not sell its Flush specify SLOAN—the acknowl- 
Valves on the premise that they —_ edged leader by which all other 
would last for 35 years (’til gush valves are judged. Remem- 
1945)—but hundreds of Sloan ber—there are more Sloan Flush 


Flu sh Valves installed then pet Valves sold than all other makes 
still in service today and are still : 
combined. 


as good as new. They practically Rider se Gaste onion i 


refuse to wear out. ; ; 
Onthis premise the Sloan Flush 40 for complete roughing-in 


Valves you specify today for your guidance and for information on 
post-war building will give the the Flush Valves made famous by 
same dependable trouble-free Sloan for more than a third of 
service—plan now for 1980. a century. 
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Sloan Valve Company has been 
awarded the Army-Navy E three 


times for excellence in production. ORDER L-42 SCHEDULE V, AMENDED NOVEMBER 7, 1944 


The latest revision to Order L-42, schedule V, releases brass for 
the manufacture of Flush Valves—provided no additional labor 
is required in the conversion. Be assured that Sloan will manu- 
facture all-brass Flush Valves under the conditions of this order 
just as soon as we are cleared by the War Labor Board and just 
as soon as we can secure delivery of the materials required. 


NOTE: Plating restrictions of Order L-42 remain unchanged. 
Since 


SLOAN VALVE COMPANY, 4300 W. LAKE ST., CHICAGO — 


Vol. 63 














CLIMAX STERILIZERS... 


In Service The World Over 
















For 46 years, we have manufactured equip- izers have been in service, continuously for 
ment for hospitals from New York to San long periods of years, in hospitals situated in 
Francisco—Alaska to South America—lIndia, remote places—where skilled service is un- 
China, Africa—in fact for hospitals in most available—and where, consequently, proper 
every corner of the globe. CLIMAX Steril- design and durability of equipment are vital. 
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nce FROM THE SMALLEST INSTRUMENT 

STERILIZER TO THE GIANT STERILIZING This long record of achievement 
lves PLANT is a tribute to the skill and knowl- 
We CLIMAX Sterilizers are made in sizes and types to meet edge " : nie wrenar “<— 
weet every requirement—from the smallest instrument sterilizer nicians in our Engineering ; De- 
song to the largest central sterilizing plant. The wide range of partment—and these men are 
Flush sterilizer requirements, successfully met, is illustrated by ready to help you find a solu- 
nakes - ln nig ohn pag i a — tion for your sterilizer problems. 

argest—and the small but excellent Notre Dame Bay Hos- . i 
No. sil, Nevicusiiond bath. CLIMAE conteeed. Aud wo ~ = al re 
g-in also supply equipment for emergency hospitals, industrial ee a actual 
yn on plants; and for the Army, Navy and the U. S. Maritime help you. No obligation to you. 
us by Commission we have done an outstanding job of production. 
rd of 
x ® 
. | Hospital Supply and Watters Laboratories 
r 
r 
Division of The Ohio Chemical & Mfg. Co. 
. 155 East 23rd Street, New York 10, N. Y. 
Since 1898, Manufacturers of Climax Sterilizers, Disinfectors, Hospital and Surgical Equipment, Instruments and Supplies 
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FOR CENTRAL SERVICE... FOR UTILITY ROOM 





Above: Three Scanlan-Morris autoclaves sterilize instruments 
and supplies for surgery and central service room at Emory Uni- 
versity Hospital, Atlanta, Georgia. 


Sterilizers are purchased for long-time use. Careful 
selection and strategic arrangement are important elements 
in securing satisfactory service from the installation. The 
Scanlan-Morris planning and engineering department will 
study your requirements and submit recommendations for 
the most convenient, efficient, and economical layout for 
the needs of your hospital. 


Ask for Scanlan-Morris catalogs giving data on Surgical 
Sterilizers, Bedpan Apparatus, Operating Tables, Delivery 


Scanlan-Morris bedpan apparatus empties, 


A : ; : ; washes, and sterilizes bedpans and urinals 
Tables, Surgical Lights, SterilBrite Furniture, Infant speedily and Pr ri time and labor 


and Maternity Equipment. —insures proper care of bedpans and urinals. 


SCANLAN-MORRIS 


Manufacturers of 
STERILIZING APPARATUS AND HOSPITAL EQUIPMENT 


OPERAY SURGICAL LIGHTS AND SCANLAN SUTURES 


MADISON 4, WISCONSIN, U.S. A. 
A Division of THE OHIO CHEMICAL & MFG. CO., a Subsidiary of Air Reduction Company, Incorporated 
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Gardening Without Soil 


It works for soldier convalescents so 
why not for civilians—soilless gardening. 
For a children’s or convalescent hospital 
the project might have considerable 
merit, provided a horticulturist would 
volunteer to act as a consultant. 

At the American Air Forces Hospital 
at Coral Gables, Fla., vegetables are 
grown in gravel filled concrete tanks. 
Water that carries fertilizer is pumped 
into the tanks twice a day. Sixty out of 
200 ambulant patients have taken up this 
newer type of gardening with threefold 
results: an open-air occupation, acquisi- 
tion of a postwar skill and quantities of 
fresh vegetables to supplement the hos- 
pital mess. Other A.A.F. convalescent 
centers are starting similar projects. 

Flyers on remote islands so rocky that 
soil is not available for ordinary garden- 
ing are also being given a chance to 
garden. Espiritu Santo in the South 
Pacific, Canton Island in the Central 
Pacific and Ascension Island in the At- 
lantic are slated for soilless gardening 
projects as are Port Moresby in New 
Guinea and Karachi in India. 

At Coral Gables the boys have grown 
tomatoes without bees to spread the 
pollen as well as without soil for the 
roots. The blossoms were sprayed with 
dilute solutions of growth promoting 
substances; the fruit appeared and was 
of delightful flavor but without seeds. 


Merry Christmas 


Christmas 1944 belongs to the chil- 
dren—and to our men in the unreal, 
nightmarish world of the battlefield. 
If all their Christmases could be bright 
ened by loving thoughts from home, we 
in the normal, too comfortable world 
would be less disturbed of mind. 

Therefore, a great deal of warm- 
hearted attention is given the Christmas 
greetings sent to service men and women 
by individual hospitals. There’s Jewish 
Hospital, St. Louis, for example. This 
year Administrator Florence King has 
designed a handsome card bearing on 
the cover an illustration of the two 
flights of steps that lead up to the 
hospital’s imposing entrance. Inside the 
deckle edged card in gay red script is 
this simple message: 

We're counting the days until 

You come bounding up these steps. 

In the meantime, 


Merry Christmas 


For Christmas 42 the men received a 
card bearing a picture of the hospital 
exterior and last year they were sent a 
view of the front lobby with the service 
flag on proud and solemn display. 

While these cards bear annual good 


wishes, Jewish Hospital thinks of its 
boys and girls in the service far oftener. 
They get a house publication edited for 
their exclusive benefit, known as 216 SK. 
The name is meaningful to the recipients 
on many fighting fronts for the home 
hospital’s street address is 216 South 
Kingshighway. The men, however, refer 
to this monthly news bulletin as the 
“Green Sheet” as its budget of news 
and humor is multigraphed on green 
paper. 

Nor did any of the men or girls a 
year ago think it odd when they received 
from Jewish Hospital a sterling silver 
St. Christopher medal. Most of them 
gladly wore the emblem of the patron 
saint of travelers. 


Better Health for the South 


One of the happier aspects of our na- 
tional life is the New South, a region 
that is beginning to rejoice in its future 
rather than one dwelling on its past. It 
has had a literary renaissance; educa- 
tionally it is awakening; economically it 
is discovering its rich natural resources, 
and from the community health aspect 
there are encouraging signs of inde- 
pendent social planning. 

The Cumberland Plateau area in Ten- 
nessee has begun some long-range health 
planning and an attempt is now in 
progress to provide a really adequate 
health service for a rural county. The 
living center for such a program will be 
the new Uplands Cumberland Hospital 
to be located in the county seat of Cross- 
ville where all roads meet. It will 
be a 40 or 50 bed hospital to cost $210,- 
000. The county has voted a $60,000 
bond issue and a drive is on for gifts. 

Throughout the county will be estab- 
lished nursing outposts where public 
health nurses will set up clinics for the 
doctors, give inoculations, provide pre- 
natal and postnatal care, hold mother 
and baby clinics and see that those need- 
ing a physician have one. 

Dr. May C. Wharton who recognized 
the health needs of this southern moun- 
tain country and established the original 
little Uplands Hospital in Pleasantville 
back in 1921 is now championing the 
cause of a modern rural health service 
with the aid of her board and that of 
state health authorities, the T.V.A. health 
department and other counselors. 


The Silver Lining 

You'd think a hospital administrator 
would be the last person to get a ray of 
satisfaction out of the acute labor short- 
age. Talk to a man like F. Wilson 
Keller, director of the Hospital for Spe- 
cial Surgery, New York City, however, 
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Customs, Too, Become Obsolete 


Just as the witch doctor of old has lost his wiles, so also are methods formerly 
employed in expressing the potency of liver preparations in terms of raw liver rapidly 
becoming obsolete. Science, research, and vision, in harmony with modern laboratory 
technique and alert to great responsibilities, have provided the medical profession with 
antianemia materials possessing a true index of potency . . . clinical standardization. 

‘Extralin’ (Liver-Stomach Concentrate, Lilly), designed primarily for the treatment of 
pernicious anemia, is clinically standardized on known cases. Daily dosage of twelve pul- 
vules of ‘Extralin’ produces a standard response in the average uncomplicated case of 


Addisonian pernicious anemia in relapse, although many patients respond to smaller doses. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. YY, 


INVEST tN AMERICA «+ BUY WAR BCURYVS 
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and you will understand how that can 
come about. 

“Tt took the personnel shortage to con- 
vince the average employer how useful 
the physically handicapped can be. We 
have long known that for we have put 
many former patients to work in the 
hospital. All of them are good sports. 

“There’s a girl in our accounting de- 
partment who has gone through many 
operations and has more gumption than 
the average 10 people put together. She 
wears braces on each leg and a heavy 
surgical corset to keep her spine erect. 

“Before she came to us for treatment, 
she lived in a two story house and in 








An essential working tool for every laboratory, this new 


Laboratory & Pharmaceutical Sales Dept., 37 
CORNING GLASS WORKS, CORNING, N. Y. 


Please send me a copy of the new Laboratory Glassware Catalog LP24. 


order to get downstairs used to sit down 
and bump herself from step to step. 
After we made it possible for her to get 
around, this girl went out and learned 
shorthand and typing. Later she was 
put to work in our accounting depart- 
ment and the hospital was able to sup- 
ply a room for her. She is doing an 
excellent job and is happy, not only be- 
cause she is economically independent 
but because she knows that she is doing 
a useful job.” 

Every hospital head these days must 
be enjoying the labor shortage in Mr. 
Keller’s way if only he stops to look at 
it from that point of view. 
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Special Nursery for Spastics 


It is no longer enough for hospitals 
to give the best of professional care fo, 
those who seek it. The community cep. 
tered hospital seeks out afflicted groups 
and gathers sufferers in. 

New evidence of this broader outlook 
on community service comes this month 
from Michael Reese Hospital, Chicago, 
always a pioneer in specialized fields 
Michael Reese now has drawn into its 
skilled and protective sphere a group of 
little children suffering from cerebral 
palsy. In revamped quarters it has 
opened a day nursery for children of 
preschool age and for them has set up 
a program of medical treatment, social 
adjustment and research. 

In a city the size of Chicago there 
are about 250 new cases of cerebral 
palsy every year, resulting either from 
a brain injury at the tme of birth, from 
faulty development of the nervous system 
or as an aftermath of encephalitis or 
meningitis. At any one time there are 
probably 2000 children and adults in 
Chicago so afflicted. 

Michael Reese Hospital knew that in 
the whole state of Illinois there is only 
one hospital to care for these patients 
and that Chicago has only one school 
with provision for spastic children of 
preschool age. Its staff realized that 
without training in self-help and _per- 
sonal hygiene many of these youngsters 
are too backward by the time they reach 
normal school age to benefit by the facili. 
ties available for school age children. 
So it has set up the day nursery. 

Special equipment has been installed 
to help children to establish normal 
locomotion, beginning with creeping and 
crawling and ending with walking. 

An authority on child development 
supervises the nursery to see that each 
little pupil gets started on a_ healthy 
outlook toward «the world. Physical, 
occupational and speech therapists con- 
tribute to the child’s development. A 
medical committee directs the day nurs- 
ery with representatives from the de- 
partments of pediatrics, orthopedics, 
neuropsychiatry, physical therapy, occu- 
pational therapy and social service. 


They Have a Playground, Too 


While on the subject of spastic chil- 
dren, let’s peek through the long rustic 
grapestake fence that conceals from the 
outside world the new playground adja- 
cent to the Cottage School for Spastics 
on the grounds of the Children’s Hos- 
pital of the East Bay, Oakland, Calif. 

We shall set time ahead a few weeks 
and pretend it’s Christmas for that is 
the day the children are now awaiting 
with an intense longing. For on the 
new playground there will be a Christ- 
mas tree trimmed with—you couldn't 
guess? It will be a Christmas tree for 
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For more than a half- 










century it has been our privilege to sup- 
ply hospitals throughout this nation with 
high quality textiles. Our lengthy ex- 
perience as specialists in this field may 
be of particular value to you now... 
may enable us to aid you in unexpected 
ways. 


7 / tif & , It; We are endeavoring to meet hos- 


pital requirements as completely and 











| e Blankets e Crashes promptly as possible. Shortages today 
¢ Gowns ¢ Curtains ; are terrific owing to the war effort... 
© Table Linens ° Bed Pads but there are usually answers to every 
e Sheets e Infants’ Wear it - 
uestion an erhaps we can he ou 
e Spreads e Rubber Sheeting ’ we — 
« Tene « Mess Geek find them. Your inquiries are invited. 











Please address Dept. M12. 








1020-22-24 Filbert St. . Philadelphia, Pa. 





Vol. 63, No. 6, December 1944 : 








the birds and the trimmings will be 
food, bird food. 

The birds, too, are to have a year- 
round Christmas gift in the shape of 
a beautiful bird bath bearing a plaque 
inscribed in the name of Vera Hamilton 
for it is in memory of this woman who 
for five years gave one day a week to 
the hospital that her friends have given 
the playground to the children. 

The playground for spastic children 
was in the nature of a cooperative proj- 
ect. The fathers of the Spastic Children’s 
Society gave time and labor to clear the 
ground for construction, as half the area 
is covered with cement. 


The cement area is the real key to 
the children’s freedom. Their chairs all 
have wheels and there is plenty of space 
to move around in walkers. A_ large 
storeroom at one end of Cottage School 
has been built to house the walkers and 
other play equipment. The storeroom 
also has a cement floor and the children 
can go in and out and select the toys 
they wish to use. 

Children who can’t yet manage the 
walkers sit in little chairs placed on low 
movable platforms. The teacher or the 
mother pushes the child around so that 
he can get in on the fun at the sand 
pile and elsewhere. 

















Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment | 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘ H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 


1831 Olive St. 























properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘‘E,’’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 





B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 


ment and set of four 
Sais wisisica a bee ees ae eewe $18.50 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’’ (same as above but with- 
out Thickness Determining | 
PARTIED So eke ewes ew eee $8.50 


B-B970 — Blair-Brown Knife 
ESIGKUBS TOY OB ais ov eee des wale $2.00 


As BS. ALOE COMPANY 


e St. Louis 3, Missouri 


In the center of the paved area ig ay 
open shelter supported by redwood Posts 
Suspended from the beams are swing, 
with seats of the chair type and for the 
first time in their lives these children 
securely fastened in the seats, experience 
the childish ecstacy of swinging alone 
The shelter is also used for play and 
work activities on very warm or on 
rainy days. Clay modeling, finger paint. 
ing, construction work with blocks and 


‘use of educational toys make such days 


pass rapidly. 

The plan is to make the playground 
available to older spastic children op 
Saturday mornings. A portable barbecue 
is in the plans for picnics and parties, 


MGH Makes "News'' Friends 


A rich interchange of letters and news 
among MGH men in the country’s 
service takes place each month in the 
News published by Massachusetts Gen. 
eral Hospital, Boston. In October this 
fine little 6 page paper began its fourth 
year of publication, its subscription list 
having increased by more than 300 
during the past year. 

The men overseas have put in a bid 
for more news of MGH home affairs, 
however, and recent issues are carrying 
special articles by staff men about devel- 
opments in medical service and other 
activities. 

From “penny-wise and pound-foolish” 
motives one of the two predecessors of 
the News was discontinued at the be. 
ginning of World War I, to the present 
regret of the hospital historian and 
the hospital management. 


Letter From Home 


The Mopern Hospirar gets out a 
monthly News Letter to administrators. 
on-leave and assistant administrators who 
are serving overseas. The entire empha- 
sis in this little. mimeographed sheet 1s 
on home hospital affairs, with the idea 
of keeping the men alert to changing 
social philosophies, personnel changes 
and other home front news. If you have 
administrator friends serving overseas of 
about to be sent overseas, send in their 
addresses and they will be put on the 
mailing list. 


"Life'' Goes to a Hospital 


To get three pages of pictures in Life 
is a public relations officer's dream, 4 
dream that was realized recently by Ma- 
rion Gridley, who handled the publicity 
for Children’s Memorial Hospital in 
Chicago. The plaster cast antics of | 
year old Charles were a fitting intro 
duction to the work of the story lady, 
the play lady, the nature lady and the 
nurses who keep the children contented 
while bones knit or fevers abate. You 
probably saw the photographic series im 
the issue of October 30. 
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service is at your disposal 








Our expert planning and consultation 
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AMERICAN STERILIZER COMPANY \: $& 


ERIE, PENNSYLVANIA 


Sales Offices in New York, Chicago, Philadelphia, Boston, Pittsburgh, Los Angeles, San Francisco, Atlanta, Dallas, Richmond, Washington ‘ 
Toronto, Montreal, Winnipeg, Calgary 
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Agencies in Principal Cities in the United States Represented in Canada by Messrs. Ingram & Bell, Ltd., 
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Easy Way to Strip 
Metal Furniture! 


When you strip old paint from 


metal beds, tables, chairs and 
other furniture before refinish- 
ing, don’t do it the hard way. 
Because there is a_ practical, 
quick low-cost technique for 
handling this work on a year 
‘round basis. 


The method is simple. Immerse 
furniture in recommended solu- 


tion of 
OAKITE 
STRIPPER M-3 


Let it soak for short period as 
directed by our Technical Serv- 
ice Representative. Then re- 
move and rinse. You will note 
that this unusually effective ma- 
terial completely removes paint 
. . . leaves surfaces in excellent 
condition for refinishing. Since it 
is used in water solutions, it 
avoids the possibility of fire haz- 
ards and obnoxious fumes usually 
associated with volatile paint re- 
movers . . . eliminates laborious 
hand chipping and scraping. 


Whatever YOUR particular 
maintenance cleaning or sani- 
tation problem may be, tell us 
about it. We can help. Write 
TODAY! 


OAKITE PRODUCTS, INC. 


18A THAMES STREET, NEW YORK 6, N.Y. 
Technical Service Representatives Located in All 
Principal Cities of the United States and Canado 


OAKITE 


ale CLEANING 


MATERIALS METHOOS BEVKT 
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"Expression Fails Me" 
Sirs: 

Adequate expression of gratitude fails 
me when I try to tell you how much I 
appreciate the “Don’t Shoot the Admin- 
istrator” article in the September issue 
of The Mopern Hospitat (page 77). 

Our records have given me more 
headaches than almost all of the other 
departments. Sometimes I wonder if it 
might not help us to get better records 
if Doctor MacEachern reprimanded the 
doctors who are members of the Ameri- 
can College of Surgeons instead of the 
superintendent. 





Mabel O. Woods, R.N. 
Superintendent 
Methodist State Hospital 
Mitchell, S. D. 


Next Best Thing 
Sirs: 

The Convention Digest (October 
issue) was an excellent piece of work 
and for those who, like me, were unable 
to attend it was the next best thing. I 
hope that similar digests will be written 
on other good meetings, such as Tri- 
State, Southwestern and New England, 
so that all of us can pick up some of the 
valuable thoughts. 

Naturally, I had a real interest in the 
portfolio on the Bingham Associates. It 
made it possible for me to approach bet- 
ter the more detailed data and outlines 
that we have here. 

William S. Brines 
Superintendent 
Central Maine General Hospital 
Lewiston, Me. 


Competitions 
Sirs: 

We should like to suggest for a future 
competition the development of plans for 
a properly constructed and equipped con- 
valescent home. There are practically no 
good institutions for convalescents. In 
our city, most doctors do not care to 
make house calls. As a result, many 
people who are brought to the hospital 
are not really hospital cases. They could 
be taken care of in a convalescent home 
that is properly planned and managed. 
The per diem cost would obviously be 
less. 

Irmela M. Witke 
Superintendent 
Seaside Memorial Hospital 
Long Beach, Calif. 


Do You Remember? 
Sirs: 

Your competition is a wonderful idea 
and some valuable information should be 
obtained. 


nO) INTO IN 





Do you remember J. D. Fisher who 
visited American hospitals some time 
ago? He is in the armed forces now 
and is very bucked up because after 
year or more of inactivity he is going 
to do a real job. O’Mahony, who was in 
the air force for a long time, has now 
been discharged. And do you remember 
Fanning? He has come back to the 
Melbourne Hospital, which is now being 
reinstated for civilian hospital use. You; 
American Army authorities occupied it, 
as you know, for about two years before 
it was properly completed. 

I think the plan of the Melbourne 
Hospital is one that will probably influ. 
ence larger hospital construction quite a 
lot. The administration and out-patient 
buildings are separated from the main 
hospital block. I am sure the plan js 
going to work admirably at this hospital 
as a similar one has been in operation 
for two years at Yaralla Hospital in New 
South Wales with extraordinarily sound 
results. We are getting some photo 
graphs taken of it and will send them 
over to you for publication. 

Arthur V. Stephenson 
Stephenson and Turner, Architects 
Melbourne, Australia 

Many American and Canadian hospi- 
tal administrators will remember the va- 
rious architects from this outstanding 
firm who uisited on this continent before 
the war—Ed. 


* * 


Sirs: 

There are several architectural compe- 
titions going on at this moment but from 
what I have observed of the conditions 
under which they are being run, I would 
say that yours is the most appealing to 
architects. I certainly hope you have a 
successful result. 

Kenneth Reid 
Editor-in-Chief 
Pencil Points 
New York City 

Nearly 350 individuals or teams have 
registered in the competition. Judging 
will be held in Chicago from December 
11 to 13. Results will be published in the 
March and April issues —Ed. 


For Every Physician 
Sirs: 

Doctor Parran’s valuable article (“A 
Clean Bill of Health”) in the September 
issue should be in the hands of every 
progressive physician in the country. 

W.N. Keller, M.D. 
Superintendent 
Western State Hospital 
Fort Steilacoom, Wash. 
Reprints of Doctor Parran’s article are 


still available-—Ed. 
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Per Diem Costs 


Question: | should like to know the private 
‘oom per diem cost to other small hospitals. 
My cost is above the limit of present day dis- 
cussion. —C-L.R., Tex. 

Answer: The inquirer fails to indi- 
cate the size of his hospital, whether or 
not a school for nurses is operated and 
other important data in considering per 
diem cost. The hospitals assisted by the 
Duke Endowment do not break down 
their cost to show the private room per 
diem cost. However, we are giving fig- 
ures on the over-all per diem cost for two 
groups of small hospitals, varying in size, 
to give some sort of comparison for the 
person making this inquiry. 

For instance, 22 hospitals caring for 
white and Negro patients, without 
schools of nursing and averaging from 
7 to 25 patients per day, reported in 1943 
a per diem average cost of $5.26. Twelve 
hospitals caring for white and Negro 
patients, with schools of nursing and 
averaging from 25 to 50 patients per day, 
reported in 1943 a per diem average cost 
of $4.69. 

If the inquirer will get in touch with 
us at Duke Endowment I think that we 
shall be able to provide him with helpful 
information with respect to per diem 


costs. -W. S. RANKIN, M.D. 


Planning Small Hospitals 


Question: Please send us available plans 
for a 20 bed hospital and clinic; the clinic to 
contain office space for two doctors and a 
dentist. We are planning to build when mate- 
tials are available-—E.H.S., Tex. 

Answer: While floor plans precisely 
fitting this request are not available, The 
Mopern Hospitrat will have a large 
group of floor plans on a 40 bed hospital 
with space for the local public health 
officer and his staff and offices for five 
physicians and two dentists when the 
architectural competition now under way 
is completed. There are nearly 350 indi- 
viduals and teams entered in this con- 
test. It is expected that the prize-winning 
designs for this community health center 
(as well as those for the 40 bed hospital 
without the public health and_physi- 
cian’s office facilities) can be published 
in the March and April 1945 issues of 
The Mopern Hospirav. Later the prize 
plans and others will be published in 
book form for the benefit of the whole 
hospital field. 

In the meantime there are several 
valuable sources that can be consulted 
now. These include the following: 

The Movern Hosprrat portfolios on 
small hospitals published in March 1936, 
June 1938 and March 1940. 

“Hospitals in Rural Areas,” Farmer's 
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Conducted by Gladys Brandt, R.N.., 


Jewell W. Thrasher, R.N., 
Frasier-Ellis Hospital, Dothan, Ala.; 
William B. Sweeney, Windham 
Community Memorial Hospital, 
Willimantic, Conn.; A. A. Aita, 
San Antonio Community Hospital, 
Upland, Calif.; William J. Donnelly, 
Greenwich Hospital, Greenwich, 


Conn., and others 











Bulletin No. 1792, published by the 
U. S. Department of Agriculture, 5 cents. 

“The Small General Hospital,” Bul- 
letin No. 3, published by the Duke En- 
dowment, Power Building, Charlotte, 
N. C. This book is temporarily out of 
print but it has had wide distribution. 

“The Small Hospita—An Album of 
Floor Plans and Descriptive Data” by 
Carl A. Erikson. Thirty-two page re- 
print from Hospitals of February 1940. 

“Small Community Hospitals” by 
Henry J. Southmayd and Geddes Smith. 
New York City: The Commonwealth 
Fund, 1944. Pp. 182, $2. (Chapter VI 
is devoted to “The Hospital Plant” but 
deals primarily with somewhat larger 
hospitals of 50 to 100 beds.) 

“The American Hospital of the Twen- 
tieth Century” by Edward F. Stevens 
was published by F. W. Dodge Corpora- 
tion, New York, N. Y., in a third edi- 
tion in 1928 (Pp. 549, $7.50). It con- 
tains a long chapter on small hospitals 
but, of course, the material is out of date. 
It is the only work of the last twenty-five 
years that attempts to deal comprehen- 
sively with hospital planning in textbook 
fashion. 

“The Hospital Yearbook, 1944,” pub- 
lished by The Modern Hospital Publish- 
ing Co., Inc., (Pp. 912, $2.50). This con- 
tains an 82 page section devoted to check 
lists for hospital planning. Reprints of 
this section are available for $1. 

“The Hospital—A Line Assembly for 
Medical Care” by Neil F. MacDonald 
and Marshall Shaffer. Thirty-six page 
reprint from Hospitals, July 1943. 

Other valuable material appears in 
the various monthly issues of the hos- 
pital and architectural journals. 

The Bacon Library of the American 
Hospital Association is collecting floor 
plans of various hospitals and of the 
different hospital departments. Copies 
of these may be consulted at the library, 


18 East Division Street, Chicago, or the 
librarian will have them photostated at 
modest expense. Most of the plans, of 
course, are for much larger hospitals.— 
ApEn B. Mitts. 


. 


Collection of Bills 


Question: What is the average percentage 
of collections for nongovernmental hospitals? 


—S.M., Calif. 

Answer: In 1943, 45 Chicago hospi- 
tals collected from 80 to 99.8 per cent of 
their billing with an average of 94 per 
cent. During normal times this would 
probably be from 4 to 6 per cent lower. 
Actual results depend upon admitting 
policies, efficiency of collection proce- 
dures and percentage of patients paid 
for by government, Blue Cross or insur- 
ance companies.—JoHN Mannix. 


Over-Time Pay for Nurses 


Question: When nurses must work overtime 
because of a shortage of help, should they be 
paid extra, possibly time and one half?— 
E.M.S., Ill. 

Answer: A distinction should be 
made between additional work and over- 
time work, It would seem only fair 
that if a nurse is asked to do work in 
addition to that for which she was em- 
ployed, she should be paid for the addi- 
tional work at regular rates. For ex- 
ample, if she was employed for a 3 p.m. 
to 11 p.m. shift and was asked to come 
on duty for two extra hours in the morn- 
ing, she should be paid accordingly. 

If, however, a situation arises in which 
a nurse cannot finish her regular assign- 
ment on time, as a professional woman 
she should be willing to give a little 
over-time service. Instead of pay for 
overtime, it is suggested that the scale 
of salaries be adjusted to take into con- 
sideration the necessity for over-time 
work in certain positions—ELIzaBETH 
OpeLt, R.N. 


Refrigeration for Drugs 

Question: What specific drugs must be kept 
refrigerated ?7—R.B.N., Ore. 

Answer: Biologicals, with the excep- 
tion of smallpox vaccine, should be kept 
cold without freezing. For specific tem- 
peratures the directions on individual 
packages should be followed. Smallpox 
vaccine should be kept as cold as possi- 
ble, at least zero C. or below. Refrigera- 
tion is needed for penicillin, blood, liquid 
plasma, pollen antigens and liver ex- 
tracts. As the climatic conditions vary 
throughout the country, the individual 
pharmacist must decide what to do with 
a product marked, “To be kept in a cool 
place,” and in this group is to be found 
insulin——Evetyn Gray Scorrt. 
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Effect of external and internal heat on the pulse rate at comparable rectal temperatures. 
From Physiology of Hyperpyrexia (S. L. Osborne), Dissertation for the Doctorate, North- 


western University, 1940. 


FEVER THERAPY WITH MINIMAL INCREASED PULSE RATE 


As a result of long experience and extensive research 
in fever therapy, current literature points with in- 
creasing frequency to the important difference 
between external and internal heating, the two methods 
most generally used to raise the body temperature 
and maintain it at fever level for several hours. 


The contention is, that the use of external heating 
alone, i.e., a cabinet in which heated and humidified 
air is directed over the patient to produce and main- 
tain fever, reverses the thermal gradient of the body 
by heating the skin higher than the viscera. 


To circumvent this effect, the combined use of such 
a cabinet with the high frequency induction field is 
recommended. Thus the induction field (for zaternal 
generation of heat) is utilized to elevate the patient’s 
temperature to the desired plateau, after which the 
cabinet serves merely as a thermal insulator to 
minimize heat loss from the patient. The composite 


40 


curves of rectal temperature and pulse rate, shown 
above, effectively depict the resulting advantage of 
this method over external heating alone. 


When the G-E Inductotherm is used in combination 
with the G-E Fever Cabinet, your patient is assured 
of conditions which not only minimize discomfort 
but also contribute toward greater safety while 
undergoing each treatment. And to substantiate 
this statement, we shall be glad to send reprints of 
authoritative articles. Ask for Reprint Set No. J412. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U.S. A. 


Uodays Besp Kuty 4.8: ler Bonds 
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Verbosity, Unlimited 


URING the last ten years the term “voluntary 

hospital” has gradually come to be the accepted 
description of a nongovernmental nonprofit hospital. 
Prior to that such hospitals were sometimes called “pri- 
vate hospitals,” or “community hospitals” or any one of 
a dozen other loose terms. 

Now it has been proposed that the simple brief and 
accurately descriptive term “voluntary hospital” may be 
obsolete and should be supplanted by “nongovernmental 
nonprofit hospital.” In these rushing days of paper 
shortage, this is a wonderful suggestion...It is so good, 
in fact, that we would like to improve, it and urge. that 
hereafter all voluntary hospitals be referred to.,as “non- 
governmental, nonprofit community institutions’ for the 
cure, relief or mitigation of sickness or care of the’ sick, 
which institutions are substantially supported by volun- 
tary contributions, gifts and endowments and publish 
annually an audited statement of accounts and a balance 
sheet.” The printers will love it. 


The Bacon Library 


HE October report for the Bacon Library showed 

283 requests for information and assistance as com- 
pared with 90 for October 1943. This three-fold in- 
crease in demand in a single year is evidence of two 
things: (1) the greatly improved service that is now 
being offered by this important adjunct of the A.H.A. 
and (2) the effectiveness of recent publicity about the 
work of the library. It may also be evidence of a third 
thing, namely, that hospital people as a whole are be- 
coming aware of the importance of consulting the lit- 
erature to find out how others have solved problems. 
The increasing number of inquiries coming to The 
Mopern Hospirar each month would seem to corrobo- 
rate this idea. 


Who Should Approve? 


HE mistake which W.P.B. and F.W.A. made in the 
Ogden, Utah, case, as outlined editorially in this 
magazine for September, should make it absolutely clear 
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to all federal officers concerned, as well as to the ofh- 
cers of national, state and local hospital associations, 
that from now on no federal grants should be made 
for any hospital, health center or other health facility, 
without prior investigation and approval by the U. S. 
Public Health Service and some state agency au- 
thorized’ to deal with such subjects. It would be 
wise if a standard national policy were adopted that all 
federal funds going to local agencies should first clear 
through the appropriate state office. In this case that 
would ordinarily mean a state health department, pos- 
sibly working in conjunction with a state welfare de- 
partment. 


Postwar Building Costs 


STUDY by the American Appraisal Company of 

postwar construction costs indicates that there prob- 
ably will not be as terrific an increase in such costs fol- 
lowing the present war as there was following the last 
war. Then the price index rose from 100 in 1913 to 
200 on Armistice Day, 1918, and by May 1920 rose to 
295. Today it approximates 260. 

Labor costs used to represent about 35 per cent of the 
total and now represent about 50 per cent. But up to 
the opening of World War I labor costs remained rela- 
tively stable whereas material costs started to zoom as 
early as 1914. Naturally, labor had to catch up. 

“Today no such situation exists,” says the company. 
“For years prior to World War II rents were too low 
to provide a fair return upon costs. Construction was in 
the doldrums. Today price ceilings and priorities ap- 
plying to materials have limited construction in cost, 
type and volume. Rent control has prevented any at- 
tempt to effect a balance. Labor costs, however, have *not 
been so controlled. Today materials costs are 20 per 
cent lower than in May 1920, whereas labor costs have 
increased more than 40 per cent.” 

Attempting to look into the future, this forecast sug- 
gests that “construction costs will rise with removal of 
controls on materials but purchasing power will be 
gradually reduced. Effective wages will be less but wage 
levels will remain about the same.’ Over the long pull, 


construction costs must be relatively downward in rela- 
® 


4\ 








tion to the costs of basic commodities. Inflation (in- 
evitable in some form) may, however, leave construction 
costs on one side of the equation and raise rents and re- 
turns to a proper level. The altitude does not matter— 
but the balance must be restored. 

“The conclusion seems obvious that the construction 
index will rise, moderately at least, for a time. Tech- 
nological improvements and lower profits and returns 
will tend to affect rising prices to some extent but the 
gap is too great to anticipate the return of construction 
in volume until after the adjustment period.” 

This will be good news to hospitals, many of which 
have been making plans for extensive building and re- 
building after the war. Of course, if hospitals are really 
needed they will be built regardless of the level of con- 
struction cost. The American people put a high value 
on their health protection services. 


“Rest in Bed” 


ATURE is not only the best friend of the patient 

during illness it is also the best friend of the 
physician of his choice. Any physician will admit, with- 
out argument, that many illnesses are self-limited and 
terminate spontaneously. This is a concession which the 
doctor has made to the free gift that Nature confers on 
both. He did, indeed, acknowledge this indebtedness 
in a practical way by prescribing “rest in bed” as the 
best form of treatment in his armamentarium. 

It was good therapy, even when used as a panacea 
or a placebo. There was, indeed, no remedy that had 
the time-honored approval of medical scientists to the 
same extent. It was a therapeutic tradition, handed down 
to generation after generation of medical students, as 
a classic feature of our textbooks of medicine. 

The physician, however, cannot be content to leave 
the cure solely to Nature; he brings his own scientific 
talents and his own instruments of precision to bear 
on his medical problems. In acknowledging the passive 
value of “rest in bed” the doctor, true to his calling, dis- 
covers active methods of treatment to which he resorts 
and so makes full use of this valuable ally in his work. 

Thus, we find that while the treatment of pulmonary 
tuberculosis was mostly of a passive nature until recent 
years, leaning heavily on such natural methods of treat- 
ment as rest, climate, fresh air and a wholesome diet, 
it now has an active quality as well and the surgeon 
makes use of his special skills to shorten the time of 
cure. Such a united front lends itself to total methods 
of cure. 

We are now being told, on the authority of a con- 
siderable body of experimental evidence, that “rest in 
bed” is often harmful and that in many cases this meth- 
od of treatment is being overdone to the detriment of 
the patient. Many articles on this subject have recently 
appeared in the Journal of the American Medical As- 
sociation and elsewhere to press the point. Some sur- 
geons feel that Nature can be prodded to do even better, 
by standing the patient up alongside of his bed within 


e 
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twenty-four hours after his operation, and that he can 
often be safely discharged from the hospital within , 
few days after that. 

We are frankly skeptical of such therapeutic radicalism 
at present and will await further corroborative evidence. 
In the meantime, hospital executives and their medical 
advisory boards will do well to examine this new trend, 
since the duration of hospitalization is such an important 
item in hospital economics. Blue Cross plans, for ex. 
ample, will sit up and take notice and perhaps agree, 
as a quid pro quo, to extend their benefits over longer 
periods of time. 

If this new tendency to shorten his stay in the hospital 
will prove valuable to the patient, we shall have greater 
opportunities to serve the community. Among other 
possibilities we may find, after all, that we have the 
necessary room to take care of the long-term patient, 
for whom neither Nature nor the physician has thus 
far found a quick remedy, without much additional 
construction on the spot. The wheels of scientific prog- 
ress move on and the hospital executive must be ready to 
travel along. 


Pharmacy Interns 


FEW hospitals have under stress of personnel 
A shortage or lack of funds decided to put their 
pharmacies in charge of pharmacy interns or other per- 
sons who are not qualified to operate a pharmacy 
properly. This is dangerous and probably unnecessary. 
Those who have had sound experience with well-or- 
ganized pharmacies have come to the conclusion that 
any hospital of 100 beds or more, whether a voluntary 
or governmental institution, can well afford to have a 
properly qualified registered pharmacist in charge of 
this important department. 

In a voluntary hospital the earnings of the pharmacy 
department itself plus the saving made on more intelli- 
gent purchasing will more than meet the salary of the 
pharmacist. Even in the hospital that has only free 
patients a well-trained alert pharmacist can pay his way. 

Some authorities are of the opinion that hospitals as 
small as 50 or 60 beds are justified in employing a 
pharmacist on full time. Those interested in further 
details may well read the material on this subject in 
Small Hospital Forum on page 79 in this issue. 


An Extra Effort 


ONG after the fighting on the European battle 

fronts is over, whether that occurs this month or 
not until well into 1945, there will still be enormous 
costs upon our government. Not only will we have the 
Pacific war in full fling, but a responsibility for the 
liberated people of Europe and for the return and or- 
derly discharge of our armies. Hence, it is highly im- 
portant for the Sixth War Loan to go over the top. 
Hospitals have made a good record in previous war 
loans. Let’s make an exceptional record in this one. 
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SERVICE IS THE CORNERSTONE 


ERVICE is or should be the back- 

bone around which the public 
relations efforts of any hospital are 
built. Without such a backbone, pub- 
lic relations work may “ride off fur- 
iously in all directions” or, to change 
the metaphor, may have no more 
form or shape than a jellyfish. 

Just what is a “service program”? 
Does every hospital have one? If not, 
how does a hospital acquire such an 
important asset? Can you buy one 
by mail? 

A service program is a concept or 
plan for rendering service to the com- 
munity. But it is more than that; it 
is also a progressive program for im- 
proving that service until, insofar as 
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possible, all of the needs of the com- 
munity are met. 

Every hospital must have some 
kind of service program, even though 
it is only in the mind of the admin- 
istrator, an influential physician or a 
powerful board member. But it 
would be far better if it were reduced 
to writing, adequately discussed by 
the administrative staff, the medical 
staff and the trustees and then 
formally adopted. That would not 
mean that changes could not and 
should not be made to keep abreast 
of new developments in the hospital 
and medical fields. 

The first consideration, of course, is 
to be sure that the hospital is doing 


the best possible job for those patients 
it now is prepared to accept. This 
means a careful self-appraisal of all 
aspects of the hospital’s service or, 
sometimes better still, a complete ap- 
praisal by a competent hospital con- 
sultant on the basis of a survey. 
There are many such consultants in 
the country and the money spent for 
their surveys is often the best invest- 
ment a hospital makes. 

The hospital may, however, wish 
to make its own survey. There are 
certain decided advantages to this 
plan since it draws in many people 
in the organization and makes them 
conscious of the hospital’s aims, ob- 
jectives and shortcomings (if any). 
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What subjects shou'd the survey 
cover? 

It will deal first, of course, with 
the service rendered by the visiting 
and resident staff. Does the staff in- 
clude the best physicians that are 
available in the community? Have 
standards been set up for appoint- 
ment to the staff and for promotion 
in the staff? Are all of the standards 
of the American College of Surgeons 
met and exceeded? Are the trustees 
and administrative officers vitally in- 
terested in the quality of the service 
rendered by the medical staff? Are 
all of the important specialties rep- 
resented on the staff, at least by con- 
sultants who can be called when 
needed ? 

Similar searching questions should 
be asked about nursing service, food 
service, admitting and discharge serv- 
ice, medical social service, hostess 
service, religious ministration, biblio- 
therapy, ambulance service, emer- 
gency care, pharmacy, clinical lab- 
oratory, radiology, anesthesia, gas 
therapy, physical therapy, fever 
therapy, electrocardiography, paren- 
teral therapy, blood, plasma and 
serum service, occupational therapy, 
housekeeping, engineering and every 
other service of the hospital. 

In making this investigation, the 
hospital staff should ask not only 
“what do we do and how well do 
we do it?” but also “what don’t we 
do that other hospitals have found 
worth while?” In every instance the 
inquiry should be especially con- 
cerned with the welfare of the 
patient. That is the cornerstone of 
public relations. 

During the course of the survey, 
the hospital should determine how 
well its present buildings and equip- 
ment meet present needs. There are 
thousands of hospitals that are still 
using old buildings that are uneco- 
nomic to maintain and inefficient to 
operate. Sometimes the lack of 
proper planning and_ inadequate 
equipment actually interfere with the 
delivery of good care to patients. 
More often they merely serve to in- 
crease cost, delay service and create 
annoyance. 

Does the hospital really serve all 
groups in the community? Or does it 
exclude Negroes or other racial 
groups, alcoholics, drug addicts, un- 
married mothers, indigents or any 
other groups needing care? In ap- 
proaching these touchy subjects the 
hospital must remember that the true 
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function of the voluntary hospital is 
to serve all who need its service. 

When the hospital is satisfied that 
it knows all it can about present 
services, where the “sore spots” or 
inadequacies are and how these can 
be corrected, then it is time to look 
ahead to the expansion of the institu- 
tion. Such expansion should be 
based on the needs of the public that 
are not now being met. 

What are those needs? The fol- 
lowing list of some major items 
might well be considered by a gen- 
eral hospital. Special hospitals might 
have a somewhat different list. 

1 Care of Chronic Disease.— 

Most of our cities, counties and 
states have done almost nothing to- 
ward providing adequate hospital 
facilities for persons with long con- 
tinued illnesses. We have some “poor 
farms” that sometimes will take those 
who are sick; we have some private 
homes for the aged that may or may 
not keep them when they become 
sick; we have some private nursing 
homes, and a few—very few—actual 
chronic disease hospitals or units in 
general hospitals. 

With the development of social 
security programs, improved eco- 
nomic conditions and an increasing 
willingness of state and local gov- 
ernments to meet all or a part of the 
cost of care for patients with chronic 
illness, there is growing belief among 
general hospitals that they can find 
means of financing the cost of oper- 
ating chronic disease units. 

Because of the great paucity of 
hospital facilities for chronic disease, 
it is almost academic to discuss the 
ratio of beds needed to population. 
Some years ago the committee on 
administrative practice of the Amer- 
ican Public Health Association set 
the figure at two beds per thousand 
population. 

Before any community begins to 
approach such a figure, there doubt- 
less will be other studies made that 
will corroborate or correct this esti- 
mate. 

Convalescent Care.—Greatly 

increased facilities for convales- 
cent care are needed in this country. 
Adequate convalescent hospitals can 
make an important contribution to 
the improvement of medical service 
and to lowering its cost. Such in- 
stitutions might be established inde- 
pendently but there are many advan- 
tages in having them as units or 
adjuncts of general hospitals. 


While they should be in Attractive 
surroundings this does not mean that 
they should be far off in the country 
where it will be difficult for phy. 
sicians, and also for relatives and 
friends, to visit them. It is better, jf 
possible, to bring trees, grass, sup. 
light and quiet to the hospital by ade. 
quate parks around it than to make 
everyone concerned travel long dis. 
tances. Eventually, all city hospitals 
should be located in park-like sur. 
roundings. 

How much convalescent care do 
we need? The same committee of 
the American Public Health Associa. 
tion estimated the need at 0.75 bed 
per 1000 population. 

Like the estimate for chronic dis. 
ease, this may be too high or too low, 
Such errors are immaterial when we 
have fewer than 10,000 “convalescent 
and rest” beds in the American Med- 
ical Association register for the entire 
United States. 

Psychiatric Care—The Amer- 

ican Hospital Association has 
been on record for several years 
in favor of adequate psychiatric de. 
partments in general hospitals. When 
one studies the surveys that have 
been made of large state nervous and 
mental disease hospitals, he realizes 
that conditions in many of them are 
a disgrace to this nation. The recent 
survey in New York State is one evi- 
dence. 

The official position of the Ameri- 
can Hospital Association was given 
in 1940 in a manual entitled “The 
Care of the Psychiatric Patient in 
General Hospitals.” The following 
paragraphs are quoted from this 
manual, which should be read by 
every hospital trustee. 

“At the moment there is so much 
interest and intensive study given to 
organic disease in our general hospi- 
tals that the total picture of illness is 
seldom given adequate consideration. 
In the present-day organization of 
our best hospitals, where teaching 
and research are combined with the 
care of patients, it is no one’s busi- 
ness to give time or thought to the 
many psychogenic and_ personality 
aspects of illness; hence they go un- 
discovered or uncovered. 

“Until more of the technic and 
point of view of the psychiatrist per- 
vades the many services of the gen- 
eral hospital, this situation will con- 
tinue to be, for the most part, lip 
service to psychiatry of which there 
is now quite a lot. 
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“Instead of being merely a_ spe- 
cialty, psychiatry must be looked 
‘upon as a fundamental of general 
medical practice, assuming a_ place 
alongside of anatomy, physiology, 
pathology and therapy on the one 
hand and representing a major 
clinical division of medicine on the 


other. 


cine which deals with the pathology 
and therapy of the person. Behavior 
reactions on the part of a person are 
not necessarily wholly in the nature 
of ideas, emotions or moods, but 
often include important somatic, 
physiological and even organic as- 
pects which can not be understood 
in terms of a purely physical ap- 

roach... . 

“No doubt exists at the present 
time as to the urgent need for the 
provision in general hospitals of early 
treatment facilities for psychiatric 
patients. In every community, in 
every county and state in the nation 
there are hundreds or thousands of 
these individuals seeking care, ready 
and willing to pay for it and not 
finding hospital and medical facil- 
ities provided! .. . 

“Billings has found that one out 
of every 13 admissions to the medical 
wards of the general hospital will 
present personality disorders which 
are the explanation of the patient’s 
disabilities. This would mean that 
every general hospital of 150 beds or 
more could support a_ psychiatric 
ward of at least 15 beds. . . . The 
number of beds now available for 
cases of this kind is in no way ade- 
quate. There are large areas of the 
country in which an individual with 
even a mild psychiatric illness is 
obliged to travel hundreds of miles 
in order to find a hospital open to 
him.” 

The manual does not boldly say so 
but one of the great advantages 
would be the removal of a blot upon 
the history of the American people 
resulting from the inhuman, unjust 
and utterly inadequate care that is 
so often provided in politically run 
state mental hospitals. Not all such 
hospitals are of this character of 
course. Enough are to constitute a 
disgrace to the world’s richest nation. 
4 Management of Tuberculosis. 

—To a lecser extent, the care 
of patients with tuberculosis would 
benefit if a special section for them 
were provided in every general hos- 
pital of 150 or more beds. 
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“Psychiatry is that phase of medi- 


In another manual on this subject, 
entitled “The Management of Tuber- 
culosis in General Hospitals,” the 
A.H.A. stated its formal position as 
follows: 

“The many reasons in favor of ad- 
mitting tuberculous patients to the 
general hospital can be classified un- 
der several general headings—con- 
venience, necessity, education, public 
health and economy. Probably more 
important than any are the surveys 
which have shown that tuberculosis 
specialists and sanatorium officials 
almost unanimously favor the alloca- 
tion of beds for tuberculous patients 
in general hospitals and that hos- 
pital isolation and care have proved 
effective in many modern wards and 
sanatorium-hospital relationships.” 

5 Physicians’ Offices.—If a hos- 

pital is to become a true health 
center for its community, it should 
provide good opportunities for the 
physicians on its staff to see private 
ambulatory patients in or adjacent to 
the hospital. Some hospitals have 
built large office buildings for phy- 
sicians that are connected on several 
floors with the hospital itself. Others 
have provided space for staff phy- 
sicians to see patients but have not 
tied this up to any particular 
physician. Doubtless other possibil- 
ities can be developed. 

The hospital is the logical place for 
the medical staff to center its work, 
thus conserving its time, making full 
and efficient use of the hospital ad- 
junct facilities and dramatizing in 
the public mind the hospital as the 
health (as well as the sickness) cen- 
ter for the community. 

Public Health Activities.— 

Leaders in hospital thought 
are now convinced that the distin- 
guished hospital of the future will 
be the one that takes a prominent 
role in public health activities. There 
are scores of ways in which the hos- 
pital can cooperate in the public 
health work of the community. 

The most dramatic method of co- 
operation is to have the public health 
department (or one of its branches 
or clinics) actually housed in the hos- 
pital plant. and using in full the 
facilities of the hospital. In a com- 
munity where there are many _ hos- 
pitals, such an arrangement may not 
always be feasible. 

Whatever is possible in the way of 
public health activity should be in- 
corporated in the hospital. Such an 
arrangement has tremendous public 





relations appeal. It lifts hospitals out 
of the “hotel-keeping” and “money- 
grubbing” field and puts them in the 
held of essential social agencies. 

7 Regional Coordination. — The 

need for coordinating the serv- 
ices of hospitals on a regional basis 
is becoming increasingly apparent. 
Some important work along this line 
has been done by the Bingham Asso- 
ciates in Maine and the Kellogg 
Foundation in Michigan. Other 
areas are making plans for integra- 
tion now. 

Integration programs usually in- 
volve the classification of hospitals 
into three groups: (a) the central 
teaching institution, preferably affli- 
ated with a medical school serving 
the entire area of the region; (b) the 
intermediate hospital of from 40 to 
200 beds serving a particular sub- 
division of the whole region, and (c) 
the “outpost” hospitals or health cen- 
ters of from 10 to 25 beds which 


serve the small local areas. 


Each hospital should attempt to 
evaluate its own proper place in such 
a program and begin making ar- 
rangements to fill it. 

When the service program has 
been outlined, the hospital authorities 
should call in their architect and be- 
gin to determine the physical plant 
that will be needed to house such 
services. Some things may be done 
within present buildings; others will 
require new construction. 

The final step is to lay out a tenta- 
tive time schedule within which it is 
hoped that the needed improvements 
can be achieved. The time schedule 
may run for five, ten or twenty-five 
years. Beyond the first five years, it 
may be tentative and depend upon 
the extent to which the public will 
provide the funds. 

At each step in this whole pro- 
gram, the hospital can obtain excel- 
lent publicity by letting the public 
know what is being studied and 
what conclusions have been reached 
and by offering the public an oppor- 
tunity to check and evaluate the pro- 
gram as it develops step by step. 
Printed matter, public meetings, ad- 
visory committees and many other 
devices may be used to obtain the 
public’s interest, support and ap- 
proval for the program. 

When this has been done, the hos- 
pital is in a strong position to say to 
the public, “This is your program; 
you helped to formulate it; now give 
us funds and support to achieve it.” 
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CAREFUL investigation of the 

sources of public opinion con- 
cerning St. John’s Hospital and 
Homes for the Aged and Blind, 
Brooklyn, N. Y., revealed a most 
unfortunate circumstance: that while 
newspaper and pamphlet publicity 
had to a certain extent kept the 
public informed of the institution’s 
work and needs, this effort had been 
largely overcome by the very persons 
closest to the institution—many of 
its friends and employes. Because 
of their own misunderstandings of 
the institution’s problems, they had 
been instrumental in disseminating 
negative and often injurious mis- 
information to others. 

As a result, there were manifest a 
subtle but growing loss of confidence 
among some of the strongest sup- 
porters, a general uneasiness among 
the employes, which when passed on 
to the public created a distinctly 
false picture and minimized the val- 
uable work which the foundation 
was performing. Ironically enough, 
this situation prevailed at the very 
time that the board of managers was 
instituting extensive reorganizations 
to enable the institution to meet the 
growing .need for its services. 

It was at Once realized that this 
reorganization, together with the re- 
cent change in- administration, must 
prove the occasion for correcting any 
unfavorable publicity that the insti- 
tution might have received and for 
putting across strongly and emphati- 
cally a true picture of the vital service 
being rendered the community. 

Complicating the situation was the 
necessity for renewing the financial 
support which the institution had 
enjoyed through a now expired five 
year pledge, a “sustainer’s” organiza- 
tion and through the efforts of the 
woman’s board and the parishes of 
the Episcopal diocese of Long Island. 
Again, these various channels of sup- 
port had proved a matter of major 
misunderstanding involving duplica- 
tion of appeals and cther difficulties 
inherent in the actual: fund-raising 
methods. 

It will be sufficient for the purposes 
of this article to report that the meth- 
ods used for obtaining these funds 
were greatly simplified and coordi- 
nated. As a result of a well-timed 
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AND HOW ARE THINGS 


and properly planned appeal the in- 
stitution has received during the first 
seven months of 1944 a revenue ap- 
proximately 50 per cent greater than 
that of the entire previous year, 
despite the expiration of the five 
year pledge at the end of 1943. 
However, the first step in the pro- 
gram of internal education was to 
get before all those closely associated 
with the institution a true concept 
of its finances and a clear exposition 
of its fund raising for the year. 
Memorandums, clearly depicting the 
situation and program in graphic lay 
terms, were prepared for the board 
of managers, the woman’s board, 
the professional staff, the clergy of 
the diocese and the employes. 
Slightly modified statements in the 
form of pamphlets and articles in 
one of the church publications were 
issued to past contributors. 
Arrangements were made for the 
president, several members of the 
board, the director and public rela- 
tions counselor to address the wom- 
an’s board, an organization compris. 
ing more than 200 active members. 


1. Home for the Aged. It 
was to bring meeps = 
ace to a e - 
aa that the we waa 
established in 1852. The 
— home is a modern, 
’ fireproof building and ac- 


commodates 84 persons. 


2. Home for the Blind. 
Located in the same build- 
ing as the home for the 
a the home for the 

ind provides a haven for 
men and women over 60. 


3. St. John's Chapel. The 
chapel is the focal point 
‘of the foundation.’ Two 
chaplains conduct services. 


4. Out-Patient Depart- 
ment. More than 800 
persons who are unable to 
pay for medical care 
come to the out-patient. 
clinic for care each month. 


HAROLD C. MEYERS 


In each talk efforts were made to 
acquaint this group fully with 
changes in policy and plans for the 
future and to seek its advice and 
cooperation. 

Discussions conducted in this at. 
mosphere revealed and helped to cor. 
rect several major misunderstand. 
ings of some duration. For example, 
many of the women felt that they 
had not been properly informed on 
past matters of importance and that 
too light a view was taken of their 
various achievements and aid to the 
institution. 

The talk on public relations was 
particularly salutary for it revealed 
a fairly widespread lack of under. 
standing of the need for this activity, 
Only when a parallel was drawn 
between public relations for a hos- 
pital and advertising for a tooth 
powder company did one woman 
relinquish her decade-old antagonism 
to annual reports. 

Made aware of the various admin- 
istrative, educational and financial 
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AT HOME? 


Public Relations Counselor 
$+, John's Hospital 
Brooklyn, N. Y. 


necessities and oriented to the pend- 
ing program to improve service to 
the community, members of the 
woman’s board welcomed an oppor- 
tunity to bring the proper facts to 
their churches, neighbors and friends. 
With the program larger than any 
individual and with a general accept- 
ance of its correctness, old animosi- 
ties and personal prejudices were 
forced to the background. 

Similarly, a clearly defined and 
well-developed program of education 
executed in various mediums fo- 
cussed the attention of the public 
on the institution as one possessing 
the facilities and skill to perform an 
even greater service to the commu- 
nity than it had in the past. 

Throughout this effort it became 
increasingly clear that the dissemina- 
tion of pertinent information con- 
cerning the institution was vital not 
only to the public relations of the 
institution but to its internal rela- 
tions as well. Seeing their work 
brought to the attention of the pub- 
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lic, made aware of the importance of 
this work through dramatically artic- 
ulated expression, the woman’s 
board, volunteers and employes took 
on new confidence and vitality. 

One woman who had previously, 
in an unguarded moment, referred 
to the institution as a “sinking ship” 
made a point of remarking on the 
new spirit that seemed to prevail. 
No fewer than 15 of the employes 
took the time and trouble to bring 
to the director a clipping of a full 
page feature story that had appeared 
in one of the local papers. Several 
of the doctors were so enthusiastic 
as to order reprints. 

Naturally, this response was not 
immediate or universal. Something 
more than the secondary influence 
of a program designed to educate 
the outside public was needed to put 
squarely behind the new program 
and administration the more than 
500 employes of the institution, the 
200 doctors and the woman’s board. 

Many unhealthy attitudes of long 
standing still held sway; a certain 
amount of injurious and irrespon- 


5. St. John's Hospital. 
Outgrowth of a small free 
dispensary established in 
1870, the hospital today 
has 250 beds and gives 
60,000 patient days of 
care in an average year. 


6. Sisters of the Commu- 
nity of St. John the Evan- 
gelist. In their home ad- | 
joining the hospital live 
ve Sisters whose lives are 
devoted to the indigent. 


7. Medical Social Service. 

. This department helps to 
solve the patient's tinan- 
_ cial and family problems. 
8. School of Nursing. St. 
John's Hospital School of 
Nursing was established 
in 1896 with a class of 12 
Since then it has 
trained thousands of 
young women in nursing. 


sible rumor-mongering _ persisted; 
there was still prevalent some indif- 
ference on the part of some of the 
employes. In a few isolated quarters 
could be discerned suspicion and 
even hostility to the new admin- 
istration. 

Confident that good internal rela- 
tions and high morale depend 
strongly upon keeping employes and 
voluntgers aware of the work and 
purpose of the institution, the direc- 
tor had distributed a copy of a letter 
from a grateful charity patient. Al- 
though it was a heart-touching letter, 
there was little response from _ its 
recipients. Exactly one person 
thought the entire matter worth 
while enough to mention to the di- 
rector that he had received it. Obvi-' 
ously, this was not the medium with’ 
which to cultivate and _ stimulate 
morale. 

Even while internal relations were 
being considered apart from the task 
of cultivating and educating public 
opinion, there was still no reason 
why public relations methods and 
technics could not be applied. After 
consultation with the public relations 
counselor, a fairly striking news- 
letter format was devised for further 
communications between the director 
and the various internal groups. 

As conceived and written the news 
letter was a far more informal pres- 
entation of news and views relating 
to the institution than the previous 
memorandum. Titled “Foundation 
Facts” and signed by the director, 
its effect was one of simple, eye- 
catching typography and presenta- 
tion. Dramatic readings were used to 
introduce each subject; the writing 
was direct and forceful. Above all, 
stuffiness and pretentiousness were 
avoided, The lead of the first issue 
is perhaps typical of its style?” 

“We like to think that fact is the 
best preventive of rumor, This periodic 
bulletin is the administration’s method 
of getting pertinent information before 
the staff, employes and others inti- 
mately associated with the Foundation. 

“It represents as honestly and as re- 
alistically as possible our understand- 
ing of important points of policy and 
procedure. It will try to keep you 
informed of all significant events. If 
your understanding of any of these 
is different, please feel free to drop in 
and thresh it out. Maybe we’re wrong.” 
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Basic facts involving the institu- 
tion’s future were reiterated. 

“We'd like to make one basic fact 
clear. The Foundation does not con- 
template moving from this location. 
It is too strategically located to meet 
the needs of all the people of Long 
Island and to provide for the needy.” 

Then followed an itemized ac- 
count of recent improvements. 

Promotions, retirements, items of 
general interest were similarly treated 
in informal but authoritative style. 
Several paragraphs were devoted to 
an expression of the director’s aware- 
ness of the value of the servicessof the 
employes and to a sincere thank-you 
for a job well done. The letter closed 
with the following: 

“This is our attempt to tell you 
what is on our mind. For the various 
reasons about which we have spoken, 
we'd like to know what is on yours. 
A suggestion box will shortly be placed 
near the private elevator on the ground 
floor. Please feel free to drop in items, 
complaints, criticism, points of disagree- 
ment or agreement. You need not even 
sign your name. If possible, however, 
we'd like to know our contributors. 
There will be no kickback—even on a 
complaint. We can’t guarantee that 
we'll be able to find an answer to the 
problem but we'll try. And many 
thanks for your interest.” 

The volume of mail received 
through the suggestion box by far 
exceeded the most hopeful expecta- 
tions. Impressed with the evident 
sincerity of the news letter and tak- 
ing. up its challenge, employes, doc- 
tors, nurses, members of the woman’s 
board, even patients who had appar- 
ently been shown the letter by the 
nurses, turned in a steady stream of 
suggestions, complaints and conf- 
dences. Almost as many people men- 
tioned the letter verbally when they 
met.,the director, told how much 
they had enjoyed reading it. The 
nursing staff asked for a separate 
portion for news of its own doings. 
The dietary department sent a peti- 
tion requesting mention of what its 
work meant to the institution. 

In-the next issue, appearing two 
months later, as many representative 
questions as possible were answered. 
One letter signed by “an interested 
observer” asked “if the nursing staff 
is a vital part of the institution and, 
if so, why doesn’t it receive a salary 
worthy of its services?” 

Other letters mentioned such mat- 
ters as the placing of additional light 
bulbs throughout certain corridors, 
signs, posters, the need for spraying 
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the trees in the garden, the piling of 
luncheon trays, all matters which 
previously had come under the head- 
ing of “gripes that don’t come to the 
attention of anyone who can do 
something about them.” 

Each correspondent was duly an- 
swered either personally or in the 
next issue of the news letter. In 
many cases valuable suggestions were 
obtained, as for example the one 
dealing with a large gold and black 
sign bearing the name of the hospital 
to be placed on the roof so that 
passengers on the passing Long 
Island trains would be able to iden- 
tify the building. 

More important, a valuable and 
satisfactory channel of communica- 
tion had been effected between the 
director and the various groups 
working in and for the institution. 
Dramatized, made palatable to ordi- 
nary reader interest, vital informa- 
tion concerning the institution and 
its routines was brought to the at- 
tention of the workers and the staff. 

In a variety of ways, morale began 
to show a definite improvement: 
more cheery: good mornings, better 
cooperation among the various work- 
ers and departments, a willingness 
to take hold of problems, talk them 
out and to seek the solution. 

The letter, however, was no mere 
idealistic “front” concerned purely 
with matters all sweetness and light. 
On the contrary, because of its con- 
text and temper it more than once 
permitted and gave emphasis to a 
verbal spanking—as in the case of an 
article that appeared under the head- 
ing “Cause for Alarm,” which dealt 
with the evils of gossip as mani- 
fested particularly in the case of an 
employe’s comments to a patient con- 
cerning a doctor’s fees. The article 
closed with the following statement: 


“We should like to make one fact 
indelibly clear—gossip, to patients par- 
ticularly, cannot be tolerated. We hope 
we have made ourselves clear about 
loose talk and breaches of professional 
ethics.” 

News of plant changes, improve- 
ments in routine, basic philosophy 
in inst/tutional conduct, management 
and deportment, relevant informa- 
tion on policies and program con- 
tinued throughout the issue. 

As verification that the favorable 
reaction to. the first issue was not 
obtained, ‘merely through “stunt” 
value, the second has evoked an 
even more favorable and voluminous 


response. Copies of the news letter 
which were passed on to patients 
and contributors have resulted in re- 
quests to be placed on the mailing 
list. 

Because the present letter concerns 
itself partly with items and routines 
not of general interest to the public, 
a slightly modified version is being 
planned for distribution to contriby- 
tors and patients. 

Without exaggerating the effect 
of the news-letter experiment and 
even granting a possible slackening 
of interest*once some of the novelty 
has worn off, the director is already 
convinced of the lasting benefits ob- 
tained through it. It is also his belief 
that given necessary information to 
be passed on to interested groups a 
continuously strong and vital contact 
can be maintained. 

Public relations and public rela- 
tions technics can be effective in 
building morale and in improving 
internal relations. It is an error to 
take for granted that those closest to 
an institution are always the best 
informed regarding its problems, 
needs and direction. 

To a large extent, patients, em- 
ployes, professional staff and volun- 
tary workers are the public. Cer- 
tainly, they constitute the most val- 
uable contact with the outside com- 
munity. Not only must they be kept 
fully posted on all pertinent facts to 
eliminate the danger of their spread- 
ing a false picture but they must 
be assiduously cultivated with as sim- 
ple, as clear and as dramatic an ex- 
pression of our story as we would 
use in the daily press. 

The closing paragraph of one of 
the foundation’s news letters may 
well be used to illustrate the basic 
appeal in this regard: 


“We believe. firmly that it takes 
more than a director to make a pro- 
gram work. We're asking for and 
counting on your cooperation not only 
for the C.C.F’s good but for your own. 
If we work together, the results will 
come.” 

So far this position, assisted by 
approved methods and technic of 
modern public relations, has yielded 
eminently satisfactory results. 
Through an improved institutional 
morale, the hospital’s efficiency and 
ability to serve the public have been 
definitely increased. And as a result, 
outside relations with the public have 
undergone a corresponding improve- 
ment. 
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HE press does not want to add 

to the burden of the hospital 
staff. It does not expect to be spoon- 
fed. All it asks is an opportunity to 
report the news. 

The precise manner of how the 
hospital should make available its 
news depends upon the local situa- 
tion. A daily report might be made 
available at the hospital for a re- 
porter to pick up; or the report 
might be handled by telephone. 

The relations between a hospital 
and a newspaper are mutually im- 
portant. The attitude of a newspaper 
staff toward a hospital can determine 
the quality of news stories printed 
about the hospital. Occasionally, 
these relations become strained. The 
reporter feels that he has not been 
treated fairly or that the hospital is 
seeking to withhold legitimate news. 
The hospital staff resents his efforts 
as “prying” or perhaps seeks revenge 
for a previous unfavorable story. 


News Must Be Accurate and Fair 


The fundamental principles of the 
Associated Press news report are sim- 
ple and so sound that most news- 
papers have adopted them. The news 
must be accurate, fair, free of libel 
and in good taste. The fundamentals 
are simple but their observance is 
anything but easy. For example, a 
reporter described an Armistice Day 
parade of veterans of World War I 
in which he wrote of the “battle- 
scarred veterans.” The linotypist set 
it “battle-scared veterans,” the proof- 
reader corrected it, but when the 
paper came out it read “bottle-scarred 
veterans.” 

Getting the facts is not enough. 
Having the facts straight in your 
own mind is not enough. The reader 
must get them straight, too. 

For example, a cub reporter once 
wrote of a lawn party: “Among the 





From a paper presented at the Pennsylvania 
Poe on Hospital Public Relations, August 
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prettiest young ladies present was 
Colonel Bloodstone.” “What do you 
mean by this?” the irate editor de- 
manded. “Why,” said the cub, “that’s 
okay. That’s where he was.” 

The Associated Press, handling as 
it does news of wide public interest, 
seldom runs into difficulty in obtain- 
ing a straightforward reply to a 
straightforward request. But it hap- 
pens occasionally. Recently, a child 
from a New England town swal- 
lowed a pin. His hometown news- 
paper was instrumental in obtaining 
a plane by which the child was flown 
to Philadelphia for a delicate opera- 
tion which could not be performed 
at the local hospital. Naturally, the 
hometown paper was keenly inter- 
ested in his welfare and the outcome 
of the operation and requested the 
Associated Press to keep it informed, 
with a daily report on the child’s 
condition. 

On the day of arrival, we tele- 
phoned the hospital. We told the 
switchboard operator who we were 
and what we wanted. She gave us 
the nurse on the ward. The nurse 
said she was under orders not to give 
information on the condition of pa- 
tients. We then asked for the staff 
physician in charge. He gave us the 
same reply. We tried to reach the 
private physician in charge. He 
wasn’t reachable. At least that’s 
what we were told. 

We called again and asked for the 
medical director. He wasn’t in. His 
secretary wouldn’t talk. Meantime, 
we were under considerable pressure 
from the New England papers to 
give them the story. 

Ultimately, we called the hospital 
superintendent. His. first reply was 
that he wasn’t familiar with the case 
and couldn’t answer any questions. 
At this point, an editor took the 
telephone from the reporter and said, 
in effect: 

“The patient arrived at the hospital 
last night. Our member newspapers 


a PRESS IS READY TO HELP 


want to know how the child is. We 
must give them an answer and in 
fairness to ourselves we are going to 
tell them how we have tried to obtain 
the information. Are we to be forced 
to write that the child has been in 
the hospital for twenty-four hours 
but the nurse, doctor, medical direc- 
tor and superintendent’s office have 
declined to give a report on the 
child’s condition or, in fact, to say 
whether the child is alive or dead?” 

“Oh, no, no,” replied the super- 
intendent. “I'll call you back.” He 
called back with the information 
that the child’s condition was fair 
and that the child would remain 
under observation for several days 
before the operation would be at- 
tempted. 


Better Relationship Developed 


Thereafter, on our daily telephone 
calls, we were given the child’s con- 
dition, although on one occasion we 
ran into the same runaround we had 
met the first time. Finally, a week 


‘or so later, the pin was successfully 


removed and an anxious family ‘and 
relatives, awaiting word back home, 
were relieved by a telephone call 
from the newspaper with the A.P. 
story. That was public service. But 
if the switchboard operator of the 
hospital had been instructed to refer 
newspaper calls to a designated indi- 
vidual—physician or administrative 
officer—more pleasant press relations 
would have developed. 

Most of the larger institutions, 
such as Johns Hopkins in Baltimore 
and the Mayo Clinic in Rochester, 
are extremely cooperative with the 
press, recognizing the fairness of 
press requests for news and the im- 
portance of working together to serve 
the public. 

My first experience in handling 
hospital news was quite different 
from the latest example I have just 
cited. I was a cub in the A.P. office 
in Kansas City. We had a request 
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for protection on the condition of the 
wife of an Oklahoma college presi- 
dent in a small hospital in Kansas 
- City. I telephoned the hospital, was 
referred to the physician in charge. 
He said her condition was critical. 
I explained that I didn’t want to 
bother him and that if he would 
call me if she died, I would not 
pester him with telephone calls. He 
said that he would. An hour later, 
the doctor telephoned the A.P. and 
asked for me. He told me that the 
woman had died. I thanked him and 
wrote a bulletin. It was my first 
scoop. 

Our greatest problem arises when 
the hospitals themselves are con- 
fronted with overwhelming work, as 
in the handling of a major disaster, 
a train wreck, a big fire or death- 
dealing storms. 


Press Aids Red Cross 


During the recent violent storms 
in Western Pennsylvania and West 
Virginia, the Associated Press was 
the source upon which the Red Cross 
relied for the latest casualty figures 
on dead and injured. Geared as it 
is to the maximum speed in transmit- 
ting information, the A.P. was able 
to keep ahead of the Red Cross 
which gathered its reports to deter- 
mine where help was needed most. 
Thousands of persons in many states 
anxiously read their local newspapers 
to see if their friends or relatives 
were dead or injured. 

The speed with which the news 
was made available and the names 
given to the A.P. for transmission 
to newspapers across the country was 
a marvel of coordinated effort. It 
was due primarily to fine teamwork 
between the hospitals which received 
the casualties and their local news- 
papers which supplied the names to 
the Associated Press. 

In catastrophes, facts have difh- 
culty keeping ahead of the wildfire 
of rumors which always exaggerate. 
The faster the facts are published, 
the fewer rumors there are to kill. 
Correct identification is a tremendous 
problem. Speed in getting the facts 
and the correct identification of vic- 
tims constitute a public service sec- 
ond only to care for the victims. 

The hospital, swamped as it may 
be in such a case, must nevertheless 
do what it can to identify those ad- 
mitted. A system should be worked 
out to simplify this emergency task. 
One way wouid be to have printed 
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forms, similar to baggage checks, 
which could be numbered in dupli- 
cate, one to be affixed to the victim, 
his bed or stretcher, and another for 
the hospital record to which the 
press could be given immediate ac- 
cess. Important information of rec- 
ord would be the name, age, address, 
injuries, whom to notify. For the 
hospital’s use the treatment and re- 
ligion of the patient probably would 
be desired as well. 

Most newspapers are fully aware 
of their public responsibilities, eager 
to help a good cause. Many hospi- 
tals owe their existence to public- 
spirited publishers who used their 
newspapers’ influence to promote 
construction of much-needed hospital 
facilities, The press, with perhaps as 
few exceptions as any profession, ad- 
heres to its code of accuracy, fair 
play, getting both sides of the story 
and good taste. 

Virtually all the newspapers are 
ready, willing and eager to assist a 
hospital in the discharge of its duties 
in public relations. All realize that a 
hospital must have press support if 
it is to have proper community sup- 
port. Most gladly give generously of 
time and space to publicize and 
otherwise help Community Chest 
and hospital fund campaigns. 

From the press point of view, a 
hospital’s press relations are sound 
when the institution has an author- 
ized spokesman readily available at 
all times and when the spokesman 
answers our questions or gives a rea- 
sonable explanation why the answers 
may not be published. 

A reporter can be trusted. Report- 
ers have gone to jail for refusing to 
violate a confidence. But a reporter 
is curious and persistent. Denied an 
answer, he will make it his prime 
business to find out why, as well as 
the answer. But tell him the answer 
in confidence and explain the rea- 
sons and he will cooperate with you. 

For example, suppose the mayor 
of your town is admitted to the 
hospital. That is news in your town 
and your paper wants that story. But 
the mayor’s wife is dangerously ill 
and the news might cause her death. 
Tell the reporter those facts instead 
of trying to cover up the fact that 
the mayor is ill. 

At least two Philadelphia hospitals 
are represented by trained public re- 
lations men. 

They not only answer our ques- 
tions quickly and fully but fre- 


quently provide legitimate news 
stories for us on their own volition, 
Their goal, apparently, is to keep 
their hospital’s name before the com. 
munity. Presumably their motive js 
to assure the best possible public 
understanding and support. 
Newsmen are keenly interested in 
public service not alone in going at 
risk of their lives into the battle 
zones to report the war but in say- 
ing lives by doing things that news- 
papers alone seem geared to do. 
For example, in Springfield, Ohio, 
some weeks ago, a child was critically 
ill, with an infection caused by 
Staphylococcus aureus. The doctors 
said his best hope would lie in get- 
ting blood from someone who had 
recovered from the same disease. 
A friend of the boy’s family re- 
called hearing, nearly a year ago, a 
radio program in which such a 
woman _ was interviewed. The 
Springfield newspaper called the As- 
sociated Press in New York. The 
A.P. telephoned the radio station, 
got the woman’s name and her last 
address, which was in Philadelphia. 
Her name and address were sent to 
the A.P. bureau in Philadelphia. She 
had changed her address and her 
new residence was not known. A 
neighbor said she thought the family 
had moved to Washington. The 
A.P. in Philadelphia called the AP. 
in Washington and a search began 
there. Meantime, persistent A.P. re- 
porters found her new address in 
Philadelphia. She gave the blood, 
the transfusion was made but the 
boy was too far gone. 


Story Wins Pulitzer Prize 


Another story of similar news 
paper concern and enterprise ended 
happily, saved the life of a little girl 
and won for the newspaper, the New 
York Journal-American, a Pulitzer 
prize. uit 

In a world at war, death is com- 
monplace. Yet the fight to save the 
life of a 2 year old girl, ill in a 
hospital in New York: City, was one 
of the great news stories of 1943. 

This, because humanity has com- 
passion and pity and has never hesi- 
tated to give of them freely where 
the need has been made :known 
clearly and. dramatically. 

Straightforward dealing, mutual 
confidence, respect and cooperation 
will help both the ‘hospitals and the 
press to achieve a new high in public 
service. 
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HE apathetic attitude of hos- 

pitals generally toward public 
relations programs not only has re- 
sulted in lack of public confidence 
but has actually handicapped the 
financial success of many institutions. 
A fund-raising counsel of national 
repute recently informed me that 
poor public relations has been a seri- 
ous hindrance to the success of many 
campaigns for funds. 

Women volunteer groups, a full- 
time public relations director, publi- 
cations and other means of inspir- 
ing public confidence and arousing 
public interest play an important 
role in the program of public rela- 
tions of the Reading Hospital, Read- 
ing, Pa. 

The Reading Hospital is a 350 bed 
community hospital located in the 
suburbs of the city of Reading in 
Berks County. The population of 
Berks County is approximately 240,- 
000 persons spread over an area of 
864 square miles. Forty-four per cent 
of the hospital’s patients come from 
the city of Reading; 49 per cent from 
the rural sections, and 7 per cent 
from outside the county. 

More than 20 years ago, the board 
of managers of the Reading Hospital 
decided that a concerted effort should 
be made to strengthen public con- 
tacts, gain public confidence and cre- 
ate and preserve good will. Action 
was taken to launch a program with 
these objectives as its goal. 

Like any sound public relations 
program, the plan initiated had a 
two-fold purpose: first, to tell the 
story of the hospital to the public 
and acquaint the public with the 
work of the institution; second, to 
develop relationships between the 
hospital organization and the public 
that would inspire confidence and 
promote good will. 

The keystone of the hospital’s pub- 
lic relations program has been the 
policy established by the board of 
managers with respect. to hospital 
service. The board, realizing that 
good hospital care is the foundation 
upon which a public relations pro- 
gram is built, insisted that everyone 
associated with the institution make 
a conscientious effort to render the 
best possible service to patients. 
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DING’S 


PROGRAM 


HAS PROVED ITSELF 
FOR 20 YEARS 


E. ATWOOD JACOBS 
Superintendent, Reading Hospital, Reading, Pa. 


High professional standards, good 
nursing care, food that is palatable 
and attractively served and a clean, 
well-maintained plant do more to 
sell an institution to the public than 
can ever be accomplished by press 
agentry and tricks of ballyhoo. 

From the inception of the hospital, 
a fair amount of support had been 
received from the women’s auxiliary. 
Unfortuantely, auxiliary membership 
attracted only a small number of 
women; therefore, action was taken 
to obtain greater support from the 
women of the community. It was 
decided to employ a person, on a full- 
time basis, to organize and develop 
the function of the auxiliary and 
increase membership. 

The hospital was fortunate in ob- 
taining the services of a woman pos- 





sessing a dynamic personality and 
widespread social contacts, a gracious 
person with the charm that gains the 
confidence of the humble, as well as 
that of the elite. 

In 1923, the auxiliary organizer 
took up her duties and she states 
that her only working assets were 
a packet of needles and a thimble. 

At that time, the principal chapter 
of the women’s auxiliary boasted a 
membership of about 50 persons, of 
whom, perhaps, 25 were really active 
workers. The organizer traveled 
throughout the various towns and 
villages of the county campaigning 
for new membership. In each area, 
women were selected to organize 
auxiliary chapters and enroll new 
members. 

Over the years, 43 chapters of the 
women’s auxiliary were organized 
throughout the county and the en- 
rollment has grown to more than 
2500 members. 

The enrollment of membership 
was not enough, for it was realized 
that, in order to sustain interest, 
auxiliary chapters must be given a 
task to perform or a goal to achieve. 
Certain chapters visited the hospital 
routinely and assisted with the mend- 
ing of torn linens; others worked 
on surgical dressings or made aprons 
and pot holders to be sold to raise 
funds for auxiliary projects. 

A spacious room is provided for 
the use of volunteer groups. Large 
tables, sewing machines and other 
equipment facilitate production, of 
needlework and surgical materials. 
Facilities for comfort and relaxation 
have not been overlooked. 

Annually, all chapters of the aux- 
iliary have participated in sponsoring 
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a garden party, which has attracted 
between 3000 and 5000 persons to the 
hospital premises. This event has 
been profitable financially and also 
has aroused much public interest. 

Since the advent of war, other 
corps of women volunteers have 
sprung up in the institution. Gray 
Ladies have rendered hostess service 
and provided patients with literature, 
aside from performing other tasks of 
an emergency character that have 
arisen from time to time. Much val- 
uable assistance has been given the 
nursing department by Red Cross 
nurses’ aides. 

Throughout the labor crisis, the 
women’s auxiliary, Gray Ladies, 
nurses’ aides, canteen corps and oth- 
ers have kept things moving when 
fulltime help was not available to 
perform necessary service. 

The value of a corps of women en- 
gaged in hospital volunteer service 
cannot be overemphasized. There is 
no better means of strengthening 
public. contact and developing con- 
fidence. These women volunteers are 
really ambassadors of good will, pro- 
moting the interest of the hospital 
throughout the community. 

In recent years, the utilization of a 
full-time public relations director 
by hospitals has become popular. 
About 10 years ago, the Reading 
Hospital appointed a full-time pub- 





lic relations director, although he is 
not known by that title. However, 
he performs all of the duties incum- 
bent upon that office. The person 
selected was a man well known 
throughout the community, inas- 
much as he had served as mayor for 
a term of four years and had been 
active in fraternal, civic and political 
circles all his life. In lieu of “direc- 
tor of public relations,” the title 
“field secretary” was adopted. 

The duties of the field secretary 
are many and varied. He assumes 
responsibility for press relationships 
and provides the local newspapers 
with hospital publicity material. An 
important phase of his work is fol- 
lowing up rumors and attempting 
to erase any damage they may have 
accomplished. He has rendered the 
hospital a valuable service in assist- 
ing with the adjustment of com- 
plaints. 

The field secretary spends about 
half of his time in the hospital. His 
desk has been placed in the foyer so 
that he can play host to visitors and 
patients as they enter the institution, 
a large number of whom he knows 
personally. The rest of his time is 
spent as a roving emissary, repre- 
senting the hospital throughout the 
county. The field secretary has been 
responsible for obtaining some sub- 
stantial, special purpose gifts, which 


@ A COMFORTABLE, well-lighted room, equipped with sewing ma- 
chines and facilities for relaxation, is provided for the auxiliary. 
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have more than offset the salary paid 
him. 

For more than twenty years, the 
Reading Hospital has published 
quarterly the Reading Hospital Bul- 
letin. The size of this publication js 
6 by 9 inches and an average issue 
contains about 20 pages of printed 
material. The cover is printed in 
color and the color is varied with 
each issue. Photographs are used 
profusely to illustrate important 
items in the script. 

The bulletin is circularized to a 
selected list of 5000 persons. A copy 
is presented to each patient in the 
house at the time of publication and 
to employes. 

The chief purpose of the bulletin 
is to tell the story of the hospital. 
New clinics, replacements and addi- 
tions of professional apparatus and 
important personnel changes are all 
publicized therein. A large part of 
the story is illustrated. 

An annual issue of the bulletin is 
devoted to reporting on services ren- 
dered patients and other hospital 
statistics. Charts are utilized rather 
than tabulations in the presentation 
of statistics. 

The worth of the bulletin as a 
public relations medium has been 
proved by the continued requests 
from individuals desiring to be 
placed on the mailing list and also 
by actual sampling of public opinion. 

Attractive stationery and printed 
matter are important public rela- 
tions mediums. Just as the two 
bearded gentlemen have become the 
trademark of a famous brand of 
cough drops, the tower that sur- 
mounts the administration building 
of the hospital has symbolized the 
institution. All printed matter bears 
a cut of the tower. 

An appropriate birth certificate, 
on which the baby’s footprints are 
stamped, is issued to the parents of 
each new-born infant. 

A letter of condolence is written 
to the nearest surviving relative of 
every patient discharged by death. 

A letter of thanks is written to 
every donor of a gift, whether it is 
large or small. 

A public relations idea, which has 
about fifteen years of success behind 
it, is the guest card. Many patients 
receive more flowers, books and 
candy than they really need and such 
items frequently clutter up the room, 
becoming a nuisance to personnel. 
In an effort to avoid such extrav- 
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agance on the part of friends and 
relatives of patients, the guest card 
was inaugurated. The card is ob- 
tained at the business office and bears 
the inscription shown in the accom- 
panying illustration. 

To send a guest card, thé friend 
or relative merely pays a sum equiv- 
alent to one day’s stay in the hospital 
for the accommodation in which the 
patient is quartered. It is surprising 
how church groups, lodges and 
friends subscribe to guest cards. In 
some cases, a large portion of the 
patient’s hospital bill has been paid 
by this method. There are several 
instances on record when the hospi- 
tal would not have been paid in full 
had it not been for the guest card 
subscription. 

A large replica of the guest card 
is displayed in the foyer to elicit 
public interest. Pamphlets, describ- 
ing it, have been placed at strategic 
points throughout the hospital. 

In an agricultural center, the 
county fair is a popular event and 
is attended by thousands of persons 
from the rural areas. The Reading 
Hospital has taken advantage of this 
opportunity to acquaint the rural 
folks with the work of the institution 
by exhibiting professional apparatus 
at the fair and by providing ambu- 
lance service. The needlework of 
the auxiliary is also exhibited. Cop- 
ies of the hospital bulletin are avail- 
able for distribution at the fair ex- 
hibits and technicians are on hand 
to explain the function of the tech- 
nical apparatus exhibited. 


Ambulance Service Popular 


Ambulances have always intrigued 
the public. Accordingly, the Reading 
Hospital has adopted a policy of 
providing the best in ambulance 
service. Only motor vehicles of mod- 
ern design are used, which are built 
to the hospital’s specifications to 
assure comfort and provide every 
professional necessity. 

There is a good market for used 
ambulances in the East; therefore, 
the hospital has found it profitable 
to renew ambulance equipment about 
every four years. Accordingly, the 
institution is advertised on the high- 
way by modern vehicles of good ap- 
pearance. Ambulances are painted 
ivory so that they will not be mis- 
taken for hearses. No charge is 
made for ambulance service when 
the patient is transported from the 
home to the hospital. 
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Dear John Doe, 
for the day. 





GUEST CARD 


This card indicates that you are My Guest in the Reading Hospital 


I wish for you a speedy recovery. 


Sincerely, 
Mary Doe 








When illness strikes, people who 
ordinarily lack religious impulses, 
frequently seek spiritual guidance. 
No effort has been spared to co- 
operate with the clergy. A part of 
the admission form bears the pa- 
tient’s name, address and religion 
and this section is torn from the 
original record and filed in a three- 
compartment container that has bins 
labeled: Protestant, Catholic, Other. 

This box is placed at a conven- 
ient location so that clergymen visit- 
ing the institution can determine 
whether members of their congrega- 
tion are in the hospital. 


Annually, the local ministerial as- 
sociation is invited to hold a meet- 
ing at the hospital. A dinner is 
served and a speaker is provided. 
Clergymen have proved to be a valu- 
able adjunct to the hospital public 
relations program. 

The hospital is eternally diligent 
in its effort to maintain good rela- 
tionships between its staff of physi- 
cians and personnel. However, many 
physicians use the services of the 
hospital who are not members of its 
regular staff. 

In order to promote a feeling of 
fellowship and cooperation, an an- 
nual dinner is held to which are in- 
vited all of the physicians belonging 
to the county medical society. Usu- 
ally, a speaker of national reputation 
is obtained to stimulate interest. This 
affair has been a most effective me- 
dium in the development of good 
professional relationships. 

No public relations program can 
be fully effective without the full 
support and cooperation of the hos- 
pital administrator. Public relations 
is one of his vital responsibilities. 
His interest should be active and 
sustained. It is the duty of the ad- 
ministrator to maintain good per- 
sonnel relationships and to provide 
patients with the best in hospital 
care. 


No complaint of a patient should 
be too trivial to follow up. If pos- 
sible, the attitude that the customer 
is right should be assumed in spite 
of the fact that he may be wrong. 
Discourtesy on the part of personnel 
should not be tolerated. 

Sometimes complaints seem almost 
impossible to adjust, especially those 
errors that student nurses occasion- 
ally make. However, in most in- 
stances, the irate relatives can be con- 
soled if the administrator is frank 
and, if necessary, apologetic. 


Pamphlet Reduces Complaints 


Avoidance of misunderstandings 
regarding charges and services is an 
important phase of public relations. 
Such matters should be fully ex- 
plained to the patient upon admis- 
sion to the hospital. Use of a pam- 
phlet in which all services and also 
all hospital regulations are fully 
described has been found exceedingly 
valuable. The Reading Hospital dis- 
tributes such a pamphlet to each 
patient admitted. 

Patient relationships can be 
strengthened by making the initial 
contact with the hospital a pleasant ~ 
one. We employ a doorman, who 
is pleasant, courteous and helpful. 
He escorts the patient or visitor to 
the proper place. 

The patient is greeted by a cour- 
teous, efficient admitting officer, 
whose knowledge of the institution 
has been gained through her nurs- 
ing experience. She understands the 
psychology of the sick and knows 
how to put the patient at ease and 
thus gain the patient’s confidence. 

Confidence is the foundation of 
all human relationships. To inspire 
it should be the aim of every public 
relations program, as a matter of fact, 
the objective of every hospital activ- 
ity. When public confidence has 
been gained, the success of any enter- 
prise is assured. 
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vats A FULL-TIME JOB 


HE office of public relations 

at Memorial Hospital, New 
York City, works directly under the 
committee on public relations of the 
board of managers of the hospital. 
The liaison between the board of 
managers and my office is the chair- 
man of the committee on public 
relations of the board. He is a well- 
known retired international jour- 
nalist who, fortunately for me, is 
able to devote considerable time to 
our office. His advice, contacts and 
cooperation are invaluable. 

Equally important is my contact 
with the director of the hospital. His 
office is just a few doors from mine 
on the same floor and I consult with 
him daily. No publicity goes out of 
our office until he has checked it for 
accuracy. His okay gives the ma- 
terial authority. 

Our public relations office is con- 
cerned only with lay material. Scien- 
tific publications of the hospital come 
under a scientific publications com- 
mittee. Often, however, when I 
know that a paper on a scientific sub- 
ject, clinical or research, that might 
be of interest to the general public 
is about to be published in a scien- 
tific journal, I notify various science 
writers of the news press to be on 
the lookout for it. 

Science columns are widely read 
by the lay public. They are educa- 
tional and give the community an 
opportunity to see what its hospital 
is accomplishing in the way of new 
methods of -treatment, research de- 
velopments and scientific observa- 
tions. 

With a few exceptions the science 
writers treat us well in this phase 
of our work. In most cases, although 
not all, they keep a high standard 
of accuracy. . 

We have a Memorial Hospital 
News for which the office of public 
relations is responsible. It is pub- 


From a paper presented at the Pennsylvania 
Institute on Public Relations, August 1944. 
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ELLEN PETTS MARCOSSON 


Former Director of Public Relations 
Memorial Hospital, New York City 


lished monthly and has developed 
into an important factor in knitting 
closer the various departments. It 
was originally issued for the purpose 
of keeping our nurses, doctors and 
personnel with the armed forces in- 
formed about hospital happenings. 
However, there was an immediate 
demand for it within the hospital. 
One of the important factors in 
the success of a public relations pro- 
gram is the cooperation of the de- 
partment heads. I think we have 
accomplished this by making the 
purposes of our work and its value 
to the institution crystal clear to 
them; by accurate interpretation of 
their activities; by checking with 
them anything that concerns their 
departments; by achieving results 
for their departments and for the 
hospital as a whole; by tactful cul- 
tivation and tolerance; by under- 
standing their working conditions 
and adapting our work to theirs in 
order to cause the least inconveni- 
ence to their busy hours. This is 
imperative at this time when every- 
one is working under such pressure. 





We try not to push hard in work- 
ing with the others but are quietly 
persistent, and the work gets done. 
We never let them feel that our work 
is more important than theirs. It is 
just all of us working for the best 
interests of our hospital in which 
we all have the greatest pride. 

At the outset I laid down the un- 
comprornising stipulation that all in- 
formation, whether for the daily 


press or magazines, must be fun- 
neled through the office of public 
relations. This applies to photo- 
graphs as well as stories. After a 
long campaign of education, coupled 
with many headaches caused by irre- 
sponsible giving out of unauthorized 
information, we have reached the 
point where every service and de- 
partment in the hospital, from the 
director’s office down, give us the 
fullest cooperation in this all-impor- 
tant phase of our work. I cannot 
emphasize too strongly the fact that 
hospital publicity, to be constructive 
and effective, must be controlled. 
This policy is supported by a reso- 
lution of the board. 

Sometimes it is not necessary for 
me to act at all on certain informa- 
tion that goes out. It is imperative, 
however, that I am apprised of it 
so that it fits into the total publicity 
picture. There is not a nurse or any 
employe who will let a reporter, 
photographer or stranger come to 
him for information, photographs 
or what-not unless he is accom- 
panied by me or by a representative 
of my office. 

I go carefully over each project 
with the department head before it 
is undertaken, to confirm its prac- 
ticality and to arrange matters for 
the greatest convenience and effi- 
ciency for everyone concerned. These 
policies have led to the most agree- 
able working relationships with de- 
partment heads. 

The most important part of our 
work, certainly the part to which 
we give the most time and attention, 
is in the preparation, production and 
dissemination of publicity. Publicity 
has three major objectives: creation 
of good will, education of the public 
and background for support activi- 
ties. These objectives are achieved 
by various means. No one aspect 
of these means is more important 
than the other in the broad pattern 
of a publicity program. 


The MODERN HOSPITAL 





st DP HF Se FO 


fun- 
tblic 
\Oto- 
roa 
dled 
irre- 
ized 

the 

de- 

the 

the 
por- 
not 
that 
tive 
led. 


€so- 


for 
ma- 
ive, 
E it 
city 
any 
ter, 

to 
phs 
m- 
rive 


ject 
> it 
rac- 
for 


ese 
ree- 


de- 


yur 
ich 
on, 
ind 
‘ity 
ion 
lic 
vi- 
red 
ect 
unt 
rm 


AL 





I have always found the newspa- 
pers approachable and receptive. The 
more important they are the easier 
of access they are if you have a good 
story. Even if you go to them cold, 
you get attention and space. 

The secret of successful newspaper 
publicity is a good story, either news 
or human interest. If you do not 
have news and you need newspaper 
space you must create the news. 





These events embrace a wide field 
depending on creative resource. They 
may take the form of the celebration 
of an anniversary, a series of lectures 
for the lay public on a timely topic in 
the medical field, the inauguration 
of some new service in the hospital 
or the issuance of a publication. 

We keep our publicity material 
on a high standard of news and 
human interest. Therefore, we have 
made many friends on the newspa- 
pers, friends who not only are there 
when we need them but come to us 
when they need information either 
concerning us or concerning the 
medical or hospital field. These are 
priceless contacts developed over a 
period of time by demonstrated high 
purpose. 

Each year we outline a broad pub- 
licity and public relations program. 
The all-important question that gov- 
erns it is, “Where shall we place the 
emphasis?” The emphasis is estab- 
lished only after numerous confer- 
ences with the director of the hos- 
pital and with the members of the 
public relations committee. Once this 
is decided the technics at our dis- 
posal go into action. 

It is my work to build the pro- 
gram and to carry it out when it is 
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approved. The program must be 
versatile, flexible and adaptable, with 
one big classification headed “The 
Unexpected.” Capitalization of the 
unexpected is a key to good publicity 
results. 

Let me-give some illustrations. A 
few years ago, owing to certain 
trends in our field, we decided that 
the simple story of cancer expressed 
in lay language and pointing out 
Memorial’s part in combating and 
conquering the dread disease should 
be the trunk of our year’s publicity 
tree. Our program was to be geared 
to the three main purposes previously 
mentioned: (1) educating the public 
(this always in the hope of over- 
coming fear, perhaps the greatest 
factor militating against early rec- 
ognition and treatment of cancer); 
(2) acquainting the public with our 
efforts in treatment, research, educa- 
tion and prevention, thus to influ- 
ence financial aid in support of the 
work, and (3) creating good will for 
our hospital. 

Such a program as ours leads up 
to one main period of publicity. Our 
publicity has purpose and meaning. 
Stories branch out from thé main 
stem of the program throughout the 
year but always with a definite ob- 
jective. 

The year we told the story of can- 
cer for the layman the high point 
of the publicity, effort was the pub- 


lication of a 72 page booklet entitled. 


“Record of Service.” This booklet 
was an example of the full coopera- 
tion of all medical and administra- 
tive divisions of the hospital. 

The director of the hospital wrote 
the story of cancer and explained 
what our research laboratories are 
doing to find its causes and cure. 
Each clinical service chief contrib- 
uted a section on the work of his 
particular division in the light of 
latest developments. The adminis- 
trative end of the hospital and its 





contribution to the total effort were 
represented by the report of the 
superintendent. Individual diagnos- 
tic and research laboratories not 
covered in the director’s material 
were also represented. The contri- 
bution of our office was to translate 
all these papers into simple lan- 
guage easily comprehensible to the 
general public and to produce them 
in a booklet. 

We released the booklet “Record 
of Service” as a news item. We 
could do this because it was a dra- 
matic deviation from the conven- 
tional hospital report and because 
its contents actually had news value. 

The first step in the publicity cam- 
paign was the preparation of a 1500 
word release for the newspapers. The 
chairman of the committee on public 
relations, who has contacts with the 
publishers and editors of all the New 
York newspapers, personally took a 
copy of the report and the release 
to the newspaper men. Equally or 
more important, he gave the report 
to the chief editorial writers of the 
papers and went into the subject 
and its significance with them. 

On the release date we had a 
cloudburst of publicity. The release 
itself was used practically verbatim 
under effective headlines. The par- 
ticularly gratifying feature was the 
fact that every New York newspaper 
printed an editorial on the report 
and the hospital activities. 





For this reason we had some of 
these editorials reproduced in fac- 
simile and sent out as an enclosure 
with our regular appeals for funds. 


55 








We are most fortunate in having 
such invaluable contacts. However, 
any good cause with adequate ma- 
terial can achieve results. 

The New York results were only 
part of what we finally obtained. 
Both the Associated Press and the 
United Press sent out syndicated 
articles on the contents of the re- 
port which meant that newspapers 
throughout the country printed col- 
umns of material. In addition, there 
were many special feature stories 
and magazine articles written by 
science writers. 

We also sent out about 3500 copies 
of “Record of Service” to individuals. 
The simple story of cancer was 
widely told. No one can, of course, 
measure exactly how many people 
knew more about cancer than they 
did before, but we can say that al- 
ways after these bursts of publicity 
our examining office has a tremen- 
dous increase in the number of peo- 
ple who want to be examined for 
a lump here or a pain there. There 
has also been a noticeable increase 
over the years in the number of pa- 
tients coming to us early with health 
problems. 


Financial Benefits Follow 


In terms of financial aid resulting 
from the dissemination of this par- 
ticular report much can be told. This 
story will illustrate. One day a man 
from the Middle West asked to see 
the director of the hospital. After 
he had seated himself he pulled a 
copy of “Record of Service” out of 
his pocket. Tapping it with his fin- 
ger he said, “I have read this illumi- 
nating booklet. My wife and I are 
interested in cancer and in the ap- 
proach of this hospital to the prob- 
lem. We have in the past been small 
contributors to your work, but after 
reading this publication we have de- 
cided to contribute more substantially 
to the support of your cancer re- 
search program.” At this point the 
visitor handed to the director a check 
for $10,000, the first installment of 
a gift of $50,000. 

The emphasis of one of our sub- 
sequent publicity efforts was laid on 
the prevention of cancer. We had 
an adequate background for this 
campaign in our cancer prevention 
clinic opened in 1940, and which at 
this time was just beginning to show 
results. 

The focal point for this publicity 
was the publication of a triennial 
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report, which, like “Record of Serv- 
ice,” was released as news. This pub- 
lication embodied the first statement 
of the prevention case in results and 
received wide comment. One of our 
objectives was to create a demand 
for cancer prevention clinics through- 
out the country. Therefore, we sought 
national publicity particularly. 

The high spot of this campaign 
was reached through an article writ- 
ten by the chairman of the public re- 
lations committee and published in a 
national magazine with a circulation 
of several million. The magazine 
and the author received hundreds 
of letters from women throughout 
the country asking for further infor- 
mation. Since the appearance of the 
article our prevention clinic has had 
so many requests for prevention 
examinations that it is still necessary 
to make appointments long in ad- 
vance. 

This year Memorial celebrated its 
sixtieth anniversary. Publicity em- 
phasis was on this event. The news 
interest was focused on a series of 
lectures for the lay public in the hos- 
pital auditorium. We used this 
means of cultivating our contribu- 
tors, new friends and the general 
public. 

We find the public increasingly 
eager for cancer information it can 
understand and by which it can 
profit. We are more and more lean- 
ing toward lectures which create the 
opportunity to bring people into the 
hospital. 





Along with our big over-all pro- 
grams go stories about other phases 
of the work, stories on volunteers, 
nursing, unusual equipment and hu- 
man interest stories. We are con- 
stantly wooing the magazines as pub- 
licity outlets. On the other hand, 
magazines seek us for material. 

Photographs play an important 
part in our publicity. Often when I 
say story I mean photographs. They 
are synonymous in my mind. One 
of our jobs, therefore, is to develop 
picture stories. I found recently that 
there were three generations of one 
family doing volunteer work in our 
hospital. That seemed like a good 
picture story opportunity. 


I cast around and finally decided 
to try it on one of the leading $0- 
called smart fashion magazines, The 
family represented a type that fitted 
into the pattern of the publication, 
The editors liked it and took the 
photographs. A full page photograph 
of this family in uniform taken at 
Memorial, with a caption pointing 
out the need for hospital volunteers, 
appeared in the September issue. 
The production of the publications 
| have mentioned comprise only part 
of the literature that is produced by 
the public relations office. We write 
and issue visitors’ and patients’ leaf- 
lets, special booklets covering various 
phases of the hospital activities and 
promotion folders. 

Our office works in close coopera- 
tion with the ways and means com- 
mittee of the board. For it we pre- 
pare all appeal letters. Being a 
voluntary hospital, Memorial is de- 
pendent on the public for support. 


Never Photograph Doctors 


I should mention certain features 
of policy that govern our publicity. 
No information concerning patients 
is given out and no photographs of 
patients are ever taken. When pic- 
tures are made in the hospital those 
who participate in them are required 
to sign an authorization and release 
for these photographs giving the 
hospital permission to use them at 
its discretion. We never photograph 
doctors in practice and rarely quote 
them. When a photograph of a doc- 
tor is necessary in a picture a resi- 
dent intern is used. 

The basis of our amicable relations 
with our doctors is that they know 
that we go to every extreme to pro- 
tect them. We have the cooperation 
of the staff because of its appreciation 
of the value of publicity in hospital 
support. 

What I have said applies, of course, 
to public relations of a special hos- 
pital that is national in its scope. It 
is national because we receive pa- 
tients from every state in the Union 
and because cancer is a universal 
problem. I feel, however, that my 
work is adaptable to any hospital, 
special or general. 

There is a place in every hospital 
for a public relations service. Hospi- 
tals that do not take advantage of 
this are missing an opportunity for 
increased support, interpretation, 
good will and general usefulness to 
the community. 
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SALESMAN 


KATHERINE REGAN 


Public Relations Director 
Associated Hospital Service 


Philadelphia 


URING the last decade, some 

17,000,000 Americans have 
considered hospital care important 
enough to place it on their house- 
hold budgets along with food, cloth 
ing, rent and the other necessities of 
life. 

The huge enrollment in Blue 
Cross hospital plans, now growing 
by the millions every year, is in it- 
self a proof of the outstanding pub 
lic education job that has been done 
for hospitals. Obviously, people 
would not enroll in such a program 
without first having been convinced 
of the necessity of prompt access to 
hospitals. 

Every day, hundreds of Blue 
Cross plan representatives through 
out the nation are “selling” the value 
of hospitals—in offices, in stores, in 
industry. Every piece of literature, 
every subscription agreement, every 
membership card issued to a_sub- 
scriber or a prospective subscriber 
stresses the importance of hospital 
care and the names of the local hos- 
pitals whose services are available to 
subscribers. 

In Philadelphia alone 660,000 Blue 
Cross subscribers have before them 
the names of 68 local hospitals co- 
operating with the Associated Hos- 
pital Service of Philadelphia. The 
names of the member hospitals have 
been featured in Blue Cross displays 
at public events, such as food shows 
and automobile shows. The Blue 
Cross staff has been trained to in- 
terpret the work and the problems 
of hospitals to the public. 
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Mass capping ceremony in Independence Square sponsored by Blue Cross. 


No one would pretend that Blue 
Cross plans are solely responsible for 
the tremendously aroused public in- 
terest and confidence regarding hos- 
pitals. The hospitals themselves have 
brought this about by constant strides 
in. scientific facilities, quality — of 
service and improved accommoda- 
tions. Yet it is true that Blue Cross 
plans in many areas are making 
special contributions to the public 
education programs of the hospitals. 
As the plans continue, undoubtedly 
more and more emphasis will be 
laid on the hospitals which are the 
cornerstone of the Blue Cross move- 
ment. 

In Philadelphia, one of our early 
projects was to produce a series of 
radio programs that dramatized the 
founding of some of the older hos- 
pitals and medical schools. This 
series ran for about three months 
over one of the large radio stations 
and created much favorable com- 
ment from both lay and professional 
groups. 

Later, we produced a four page 
leaflet for the large hospitals carry- 
ing a picture of the hospital on the 
front cover and its history on the 


back cover. The two inside pages 
contained information — regarding 
Blue Cross rates and benefits. Hos- 
pitals have used these in their wait- 
ing rooms, at reception desks and 
other spots. 

When the war multiplied the hos- 
pitals’ administrative problems, we 
interested the evening newspaper in 
carrying a feature story called “Les- 
sons in Etiquette” for those who are 
sick. The article was reproduced in 
leaflet form and supplied in quan- 
tity to all the hospitals for distribu- 
tion to patients and visitors. We are 
still getting requests for this leaflet. 

During the last year, we framed 
a “Visiting Hours” poster for our 
member hospitals. This poster con- 
tains general information for the 
guidance of visitors, as well as the 
visiting hours and regulations of the 
individual institution. Each of our 
hospitals ordered from three to 30 
of these posters, which have been 
placed in lobbies, near elevators and 
above nurses’ desks. All the hos- 
pitals have been enthusiastic about 
the posters, which are both attrac- 
tive and practical. 

On National Hospital Day, we 
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prepared a small leaflet describing 
the origin and purpose of the day 
and listing some of the problems 
that faced the hospitals on May 12, 
1944. This was distributed to the 
hospitals in the quantities they re- 
quired. Another Hospital Day 
project was an illustrated newspaper 
feature story describing the various 
types of work being done by volun- 
teers. We worked with the feature 
writer in supplying the information 
which we gathered from the indi- 
vidual hospitals. 

More and more reporters have been 
coming to us for information re- 
garding medical and hospital sub- 
jects. We steer them to the hospital 
administrators best qualified to 
supply the desired information. For 
example, at the start of the cadet 
nurse program, a reporter called to 
ask how the hospitals planned to 
handle the greatly increased student 
nurse enrollment. We suggested the 
names of half a dozen leading ad- 
ministrators whose hospitals provid- 
ed a cross section of Philadelphia 
institutions. 

Occasionally, the papers have 
heard of a story that not only was 
incorrect but would be detrimental 
to hospitals if published. In the light 


of the correct information, the pro- 
posed story became meaningless and 
was dropped by the paper. The Phil- 
adelphia press is both interested in 
and sympathetic to hospitals. We 
have never been asked for confiden- 
tial information on any individual 
institution. But the reporters are 
interested in learning where they 
can go for source material and 
“quotes” and have come to rely on 
the Blue Cross for help along these 
lines. air 

Every other: year, the Hospital 
Associaton of Pennsylvania meets in 
Philadelphia. When it does, we act 
as publicity agent for the association, 
handling advance publicity locally 
and throughout the state, as well as 
during the meetings. This assistance 
has been helpful, I' think, not only to 
the association but to the press, 
whose representatives appreciate re- 
ceipt of advance copies of speeches, 
arrangements for pictures and inter- 
views with the principal speakers. 

Our own Blue Cross newspaper 
publicity is closely tied in with hos- 
pitals. We have always sent the 
papers a report of our monthly pay- 
ments to hospitals. Landmark pay- 
ments, such as $3,000,000 or $5,000,- 
000, have been photographed and 





Lesson in Etiquette for Those 


Who Are Sick 
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One of the most 
popular and success- 
ful publicity features 
- was a series of "Les- 
in Etiquette" 
published on behalf 
of hospitals by an 
evening newspaper. 











‘poland 


When there is news the hospital will be sure to announce it 


Reprinted from THE EVENING BULLETIN, July 23, 1942 
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sent to the papers, with a copy of 
the news release going to the edj. 
torial writers of the paper. 

From time to time, we photograph 
hospitalized subscribers, who repre. 
sent the 50,000th or the 100,000th sub. 
scriber to be hospitalized under the 
Blue Cross. The hospital at which 
the patient is recovering is always 
mentioned in the accompanying cap. 
tion or story. New member hospitals 
are publicized in local papers and jn 
Blue Cross material. 

In June 1943 we undertook a proj- 
ect for the cadet nursing program, in 
which the hospitals have an impor. 
tant stake. We arranged and as. 
sumed the cost of a mass capping 
exercise in Independence Square, 
which was attended by a large num. 
ber of high school pupils, as well as 
the families and friends of the stu- 
dent nurses. This year, we partici- 
pated in a second capping ceremony, 
arranged by the National Nursing 
Council for War Service on the basis 
of the experience gained from the 
first ceremony. 

From time to time, we have pre- 
pared special pieces for member hos- 
pitals, such as a small white card for 
patients’ rooms asking them to in- 
form the hospital if they are Blue 
Cross subscribers. A leaflet called 
“Now Your Blue Cross Card Goes 
to Work for You,” which lists in 
detail the benefits included and ex- 
cluded under the Blue Cross, is 
supplied to member hospitals for dis- 
tribution to subscribers. This leaflet 
minimizes subscribers’ misunder- 
standings regarding the hospital 
services to which they are entitled 
and has been useful to the hospitals. 

Our Blue Cross Quarterly is a 16 
page magazine that goes to hospital 
administrators, trustees, doctors, busi- 
ness and civic leaders, clergymen and 
to the 8800 firms in the Philadelphia 
area enrolled in the Blue Cross. The 
Quarterly has a double purpose: to 
interpret the Blue Cross to medical 
and hospital people and to interpret 
the hospitals to the general public. 
In addition to its mailing list of 
20,000 persons, an additional 10,000 
copies are supplied to the hospitals 
for use in waiting rooms. 

Each issue of the Quarterly con- 
tains considerable material about 
hospitals—news items about individ- 
ual institutions, such as personnel 
changes, new buildings or wings or 
new decorations. Recently, we began 
a series of articles on various depart- 
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A Solution to a 
Community Health Need 


An ACCIDENT OR SUDDEN ILLNESS — 
when immediate hospital care is ordered by your 
doctor—is no time to think of its cost. To get 
well again is your only objective. But the road to 
recovery may be blocked by disquieting thoughts 
—worries over the hospital bill, anxieties about 
the cost of service. 

To remove this obstacle to your good health, 
this hospital is cooperating with the non-profit 
Associated Hospital Service of Philadelphia. 


By enrolling in the Blue Cross Plan through 
your place of employment, you and your family 
are all guaranteed three weeks of hospital care 
every year. Recently the Blue Cross liberalized its 
benefits to provide additional days based on length 
of membership. 

We know the financial burden of hospital bills. 
We know, too, the hospital’s difficulty in balancing 
its books. We recommend that you help both your- 
self and your hospital by considering the advantages 


EVERY SUBSCRIBER IS ENTITLED TO: 


Bed and board for 21 days, first year; 24 days, second 
year; 27 days, third year; 30 days, fourth year, in ward 
or semi-private accommodations. 
SEMI-PRIVATE SUBSCRIBERS RECEIVE: 
Room and Board in the lowest-cost semi-private rooms 
Operating Room 
General Nursing Service 


Dressings 

Ordinary Drugs and Medicines 

MqePAYEXGUMNANIONS 6.2 5..6-05 500 bsclndseese 98 up to $35 
Laboratory Examinations..................... up to $25 
Blectro=CardiO grams... . i... iced bc oid vceie ee eps up to $15 
asl shed is ok fon a alert n Siac dean up to $15* 
Pee I ing sees ewnsdsaensannawncy up to $15* 


pe up to $10 
*Unlimited if administered by salaried employee of hospital. 
25% discount on the above services for 60 additional 
days until the maximum yearly allowance is exhausted. 
Maternity Care for 10 days in any one subscriber year 
after 12 months’ membership under a family contract. 


WARD PLAN SUBSCRIBERS receive complete hospital 
service and are subject to the rules and regulations 
governing ward patients. 





TO BECOME A SUBSCRIBER YOU PAY: 


Semi-private Monthly Ward 

SMe cos eters Single persons;..... .....% -60 

: To) Sere Husband and wife.... $1.00 
(Not including maternity care) 

$2008 ee silos cc Husband, wife, children..... $1.25 








ments of hospitals, starting with 
stories on the kitchen and the medi- 
cal records room. We expect to con- 
tinue these indefinitely, discussing 
such things as the linen rooms, the 
engine shops and other parts of the 
hospital that are generally less pub- 
licized than the operating rooms and 
nurseries. 

In carrying on these activities, we 
have not hesitated to borrow ideas 
from other Blue Cross plans, several 
of which are carrying on outstanding 
public relations programs with re- 
gard to hospitals. We have revised 
leaflets for closer application to our 
own area. The Minnesota, Pitts- 
burgh and New York City plans are 
doing extensive jobs in hospital pub- 
lic relations. In Minnesota, for in- 
stance, the Blue Cross plan carries 
on a three month public education 
program for hospitals every spring, 
climaxing it with the observance of 
National Hospital Day. 
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The inside pages of a four page 
leaflet printed for large hospi- 
tals. The cover carries a picture 
of the hospital and the back 
page, a history of the institution. 


So much for what is being done 
and what has been done. Much 
more can be done. When hospitals 
can again accommodate visitors, Na- 
tional Hospital Day can once more 
become a day for visiting hospitals 
and learning at first hand about the 
work being carried on inside. 

Blue Cross plans can be of assist- 
ance to hospitals in the preparation 
of much promotional material about 
the hospitals. One of the things we 
have in mind is a small booklet for 
each member hospital, containing 
some general information, some spe- 
cial information regarding the par- 
ticular hospital, some material re- 
garding Blue Cross membership and 
a perforated page which the patient 
can use to answer a few specific ques- 
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tions regarding his hospital stay. 

From the beginning, we have sent 
a questionnaire to every hospitalized 
subscriber for his comments. ‘These 
questionnaires—50,000 of them now 
in our files—have been of extreme 
interest to hospital administrators for 
the opinions which the subscribers 
have volunteered about the hospital 
itself. Many administrators have ex- 
pressed interest in obtaining such 
comments from all patients, whether 
or not they were Blue Cross sub- 
scribers. 

Hospitals and Blue Cross plans are 
inseparable today. What benefits 
one benefits the other. The Blue 
Cross plans that have tried to help 
with the hospitals’ public education 
problems have felt, I’m sure, that 
both plan and hospital would gain 
from their efforts. We all hope that 
what we have done has been of use 
and that we shall be able to do more 
in the future. 








HE circumstances of war time 

have quickened an already ap- 
parent trend towards active col- 
laboration between hospitals and the 
communities they serve. In Hartford 
on July 6 the circus fire afforded 
dramatic evidence of this fact and 
undoubtedly made a substantial con- 
tribution to the public’s appreciation 
of its hospitals. 

War-bred fears of civilian disaster 
provided the impulse which caused 
thousands of American cities and 
towns, several years ago, to map out 
ways of meeting sudden calamity of 
unpredictable proportions. Previous- 
ly, such plans had been evolved only 
in scattered, isolated cases. 

Hartford was fortunate in thus be- 
ing ready: the blow dealt by the 
tragedy was somewhat softened. 
Every element of the community, in 
activities naturally centering about 
the hospitals, sprang to the aid of 
the 284 fire victims, who escaped the 
fate of 268 others killed by the holo- 
caust. Two hundred and forty-six of 
the injured are alive and recovering 
today, thanks to the orderly fashion 
in which the prepared city faced its 
task. 

Hartford’s experience is significant 
not because it is unique but, on the 
contrary, because it is one of the suc- 
cessive examples proving the value 
of preparedness in dealing with pub- 
lic emergency. Dr. Max Seide, medi- 
cal director of Cumberland Hospital, 
Brooklyn, N. Y., recently reported an 
incident which tested with salutary 
results a system developed there for 
handling catastrophe. 

The feat accomplished in Hartford 
buttresses the emergent theory that 
city planning need not be confined 
to architecture and engineering but 
can and should be extended to pro- 
grams of defense against accident, in 
which hospitals play an integral part. 
The great point is that there is a 
clear need for such programs in 
peace as well as in war. 

Although St. Francis Hospital, 
Municipal Hospital and Mount Sinai 
Hospital in Hartford were all called 
upon in the crisis, familiarity with 
events ensuing at Hartford Hospital 
permits me to describe how, with 
assistance from the community, it 
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TIME OF TRAGEDY 


Hartford Hospital's experience at 


the time of the circus fire illustrates 


the value of cooperation with other 


community agencies. Such coopera- 


tion makes a magnificent contribu- 


tion to the public relations program 


WILMAR M. ALLEN, M.D. 
Administrator, Hartford Hospital, Hartford, Conn. 





mobilized with speed and efficiency 
to care for the fire victims. 

There are three essential features 
of the “disaster plan” which enabled 
Hartford Hospital to be ready when 
the first patients arrived by ambu- 
lance a scant 15 minutes after the 
telephoned alarm. Immediately after 
Pearl Harbor, the first two elements 
of the plan were instituted: 


1. An emergency station was as- 
signed to each member of the hos- 
pital’s personnel, and advantage was 
taken of every local practice “black- 
out” to rehearse each one in his spe- 
cific duties. The day of the fire all 
hospital workers were able to go 
quietly and quickly to their places. 

2. A special, large disaster sorting- 
room (called the “triage,” in rem- 
iniscence of medical clearing centers 
in France during World War I) was 
set up and held in constant readiness 
to receive victims of catastrophe. 
After the circus fire, the ordinary 
accident room, though it was also 
pressed into use, would, unsupple- 
mented, have been entirely inade- 
quate to care for the 86 patients who 
streamed in, 51 of them within the 


first half hour. 


Boston’s Cocoanut Grove tragedy 
impelled Hartford Hospital’s medi- 
cal staff to take the third step in 
developing its disaster preparations: 

3. A special burns committee was 
set up in 1942, composed of three 
internists, three surgeons, one pedia- 
trician and one pathologist. Imme- 
diately upon news of the circus 
catastrophe, this committee could be- 
gin authoritative direction of treat- 
ment. 

In the triage, which was unlocked 
three minutes after the hospital was 
alerted, were 21 beds. Beside each 
bed, to furnish immediate care, were 
a doctor, a nurse and a nurses’ aide. 
Almost every one of the hospital’s 
residents and interns was called into 
emergency service. 

The active medical staff was aug- 
mented by physicians who responded 
promptly to an appeal by radio. In- 
dustrial nurses, ‘retired nurses, office 
nurses, Red Cross nurses and private 
duty nurses swarmed in. 

Hundreds of trained volunteers— 
men medical aides, Hartford Hos- 
pital “bluebirds” and Red Cross 
nurses’ aides—came to help. . Sixty- 
five men, never associated with the 
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@ One of the hundreds of children injured or burned during the circus 
fire chats with a passer-by while waiting to be sent to a hospital. 


hospital, offered aid. Activities of 
these volunteers were carefully con- 
trolled, so that no confusion might 
be introduced into the orderly, pre- 
arranged emergency routine. They 
were asked to wait in the hospital 
cafeteria for assignments and _ re- 
mained there patiently for hours, al- 
though relatively few of them were 
eventually called on that first day. 
For many weeks following, however, 
extra day and night shifts of volun- 
teers assisted in handling the ab- 
normal load of work occasioned by 
the disaster. 

The throng of workers set up in 
wards temporary cots supplied by the 
local Red Cross, in order that the 
receiving stations might be cleared 
without the delay that would have 
been inevitable if time had been 
taken to gather beds from through- 
out the rambling hospital. They ar- 
ranged a room for the melting and 
filtering of blood plasma, of which 
460 units, nearly 30 gallons, were 
used in the first forty-eight hours 
alone. They organized laboratories 
where the numerous tests showing 
red blood count and balance of 
plasma, fluids, salt and alkali were 
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conducted to guide the treatment of 
each individual. 

Barely three hours later, the re- 
ceiving stations were-emptied and 70 
patients, bandaged with sterile vase- 
line gauze, treated for excitement 
and shock, and safeguarded against 
infection, had been admitted to Hart- 
ford Hospital. 

Tannic acid was not employed, 
since Dr, Donald B. Wells, chairman 
of the burns committee, had con- 
cluded from observations at the hos- 
pital that vaseline gauze in combina- 
tion with drugs powerful against 
infection was highly preferable to 
tannic acid, which he had found 
could have undesirable results. Doc- 
tor Wells’ opinion was corroborated 
by Boston doctors who followed his 
recommendations favoring exclusive 
use of vaseline gauze therapy after 
the Cocoanut Grove disaster. In ad- 
dition to sulfadiazine, administered 
to every adult and almost all of the 
children, Hartford Hospital was for- 
tunate in being able to protect every 
victim with penicillin, which was not 
easily available at the time of the 
Boston tragedy. 

Without the smooth-functioning 


ambulance corps trained by the war- 
born Office of Civilian Defense, 
without the reserve plasma stocked 
by the Hartford County Blood Bank, 
another outgrowth of the war, the 
story might have been different. The 
hospitals of Hartford were also re- 
lieved (by the setting up in the state 
armory of a central morgue) of a 
burden which in many cities has 
been added to their tasks following 
catastrophes. This action was taken 
at the suggestion of the state police 
commissioner and was rapidly put 
into practice by the governor witb 
the cooperation of the adjutant 
general of the state guard. Before 
the armory could be made ready, 
bodies were placed in a temporary 
tent put up by direction of the city 
medical examiner. 

Hartford Hospital is indebted not 

only to the residents of its own com- 
munity, who cooperated so whole- 
heartedly, but to the outside agencies 
that were generous with assistance: 
the penicillin committee of the Na- 
tional Research Council, which re- 
leased at once 170,000,000 units of the 
drug, the largest quantity ever grant- 
ed at one time for burn cases, and 
subsequently 50,000,000 additional 
units; members of the burns commit- 
tee of the National Research Council, 
who came as consultants from Bos- 
ton, New York, Washington. and 
Chicago; the Massachusetts General 
Hospital, and the American Red 
Cross, which sent dietitians experi- 
enced in the feeding of burn patients, 
whose suggestions were especially 
valuable in the care of the small chil- 
dren who had suffered in the circus 
disaster. 
_ Today only 24 victims of the fire 
remain at Hartford Hospital, all of 
them in satisfactory condition. Three 
have died, 43 have been sent home, 
well on the way to health. Can we 
be thankful enough that we were 
ready to meet this terrible need? 
Can we recommend too strongly that 
a requisite of every state’s normal 
health defenses should be citywide— 
or, in., rural districts, countywide— 
plans calling for the stocking of 
emergency medical supplies and the 
education of each group concerned 
in public. calamity? 
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ACH hospital board consciously 

or unconsciously constitutes a 
vital public relations agency for its 
institution. The reason is obvious. It 
represents the public. It is the public. 
Consequently, the responsibility for 
community education in the health 
and hospital program rests largely 
with these selected groups. 

If the hospital board member does 
not know the answers to questions 
that may be put to him regarding 
the services his hospital is rendering, 
who does? If he cannot intelligently 
meet criticism that may be raised or 
trace rumors that may run rampant, 
who can? 


lt Must Begin at Home 


It is said repeatedly and with truth 
that hospital public relations begins 
at home. We might go even further 
and say that it begins with the 
trustee who serves, or should serve, 
at all times as liaison officer between 
the institution and the public. He, 
better than anyone else, is in a posi- 
tion to keep his hand on the pulse 
of public ‘feeling. Therefore, we 
start with the assumption that any 
program for developing better com- 
munity relations has the unanimous 
cooperation and support of its board 
members. 

The trustee’s first responsibility is 
to see that he and his associates have 
some rudimentary knowledge at least 
of hospital operation and its many 
complexities, of the sizable business 
it represents and also of the constant 
danger that it may become a business 
and nothing more. He must guard 
against interpreting hospital and 
health service through the medium 
of his own institution rather than 
through his hospital working with 
other local social and health agencies. 

The trustee’s knowledge must go 
further, embracing national trends 
and the implications of new social 
developments. He must read, talk 
with others and do much thinking 
of his own. He must be qualified 
to interpret his conclusions and the 
conclusions of authorities for the 
benefit of lay groups. He should 


62 


RAYMOND P. SLOAN 


speak with a certain measure of au- 
thority, as a hospital trustee. 

Is the hospital ready for a program 
of community education? Despite 
the urgency for raising funds is there 
sufficient good will to guarantee pub- 
lic support of such a campaign? 

No one should be in a better posi- 
tion to find the answers to such 
questions than the representative of 
the community who serves on the 
hospital board. Because of his nu- 
merous outside contacts he should be 
able to sense public attitudes for or 
against the institution. People will 
talk to him when they would hesitate 
to enter the administrator’s office and 
register a specific complaint. It is 
the old story that those closest to the 
situation frequently are the last to 
hear what is going on. 

Here is a situation that exists at 
this very writing in one hospital. 
Good money is being spent on a pub- 
lic relations director who, to the best 
of his ability, is attempting to get 
financial support from the commu- 
nity against the greatest odds. These 
odds can be traced directly to the 
business department where the ad- 
mitting officer is making more ene- 
mies by the ruthless manner in 
which she is handling patients than 
the public relations director can 
make friends. The public pays on 
the spot, or else! 

This institution is doing well in 
the matter of collections from within, 
but poorly in the matter of financial 
support from without. What is 
worse, stories are being circulated, 
such as the one about the seriously 
ill patient who was made to pay 
before being operated upon — and 
others like it. Sooner or later these 
stories will reach the ears of the 
administrator. 

Already they must have come to 
the attention of certain members of 
the board. Apparently, however, 
these astute gentlemen are too much 
impressed with the financial state- 
ment, which looks unusually good, 


E TRUSTEE SETS THE PACE 


to worry about what goes on with. 
out. Yet if you were to meet a mem. 
ber of that board today he would 
probably point with pride to the fac 
that his institution has a full-time 
public relations director and that, as 
a group, the board believes firmly 
in public relations for hospitals, 

This only goes to prove that public 
relations, as such, is a waste of time 
and money if the friends who are 
being made outside the hospital are 
lost once they enter the door. It js 
an administrative problem unques- 
tionably, yet the example is cited to 
indicate the trustee’s responsibility in 
helping to interpret and evaluate 
public opinion. 

It is simple for the trustee, as for 
everyone else, to fall into the error 
of conceiving a public relations pro- 
gram as a panacea for everything. In 
reality it can go just so far and no 
farther. It is not the profusely il- 
lustrated and highly impressive an- 
nual report or the large amount of 
newspaper lineage obtained during 
any one year that wins the public. 


You Can't Buy Friends 


It is the little courtesies extended 
at the front door, the extra attentions 
bestowed spontaneously, the kindli- 
ness, the interest, the sympathy re- 
vealed at every-turn. Call it the soul 
of an institution if you will, or by 
any other name, but make sure it is 
there before wasting money on try- 
ing to buy public relations. You can 
attract friends, but you can’t buy 
them—not true friends anyway. 

As one of his responsibilities then, 
the trustee should be of help in 
answering the question of whether 
the hospital is ready for a program 
of community education. Next, what 
about his responsibility in the fund- 
raising campaign. 

Just as too frequently a public 
relations program is regarded as a 
cure-all, so ofttimes too much is ex- 
pected of the fund-raising campaign. 
The hospital needs money. So the 
services of a specialist are engaged 
under the misconception that he will 
come in, inaugurate a “drive,” as it 
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has been unfortunately designated, 
and turn the money thus obtained 
over to the hospital. 

In reality it doesn’t work that way. 
Outside professional help is necessary 
in setting up an organization, han- 
dling the publicity and taking care 
of the numerous details, but responsi- 
bility for actually raising the money 
lies with the trustees and the volun- 
teer groups that work under their 
supervision and inspiration. After all, 
one of the chief functions of the 
hospital trustee is to furnish funds 
for carrying on the various services 
whereby the community is assured 
adequate health and hospital facili- 
ties. He cannot sidestep that great 
challenge. 

Soliciting funds is not the pleasant- 
est task. It is far easier, however, 
when the solicitor has faith in what 
he is asking for. He should not at- 
tempt it, in fact, without that faith 
or until he is assured that the hos- 
pital is everything that he is claiming 
it to be. His word should carry such 


weight that there can be no question 
about his statements. Again, he 
speaks or should speak with author- 
ity, as a hospital trustee. 

Fortunately, the whirlwind fund- 
raising campaign as we once knew it 
is now dated. Today, it is generally 
recognized that before even so much 
as a dollar is solicited careful check- 
ups should be made to discover the 
public’s attitude toward the hospital, 
thus indicating what response can be 
expected. It would be wiser to post- 
pone the actual solicitation for weeks, 
months even, until the proper 
groundwork has been laid. 

Similar study should be given to 
the follow-through program because, 
again, it has been proved that you 
cannot go out and cultivate friends 
only to drop them once they have 
furnished proof of their faith and 
friendship. Benefits as great as the 
campaign itself have accrued to hos- 
pitals by careful and conscientious 
follow-ups over a period of months 
and years. 


So there is little to be gained and 
much to be lost by employing a fund- 
raising organization to step in unless 
it has the full support and coopera- 
tion of the board of trustees. Unless 
each member is willing to put his 
shoulder to the wheel and accept re- 
sponsibility for soliciting contribu- 
tions, the necessary financial support 
might better be sought through some 
other medium. Also, unless the value 
of preparatory effort is recognized 
with a well-organized follow-through 
program it would be wiser to give 
up the idea altogether. 

In all phases of public relations 
effort the hospital trustee becomes 
the pace-setter. In the everyday work 
of the institution, as in special cam- 
paigns for promoting community 
education and winning public sup- 
port, it is his voice as head of the 
hospital that should speak with au- 
thority and conviction, and with 
sound knowledge of what voluntary 
hospital service means to the average 
man and woman. 








BASIL C. MacLEAN, M.D. 


Director, Strong Memorial Hospital 
Rochester, N. Y. 


O MANY of us the terms “jyub- 

lic relations” and “public educa- 
tion” suggest something mystic or 
occult, but these rough observations 
are concerned with them as one sub- 
ject. It will be obvious, of course, 
that they are only some rambling 
thoughts of a rookie on the day-to- 
day relationships of a hospital to the 
public it should serve. 

Voluntary hospitals are probably 
less inept in dealing with the public 
than they were a generation ago, but 
there are still many ways in which 
they can improve their relationships 
by methods which are within the 
bounds of ordinary intelligence and 
common sense. 





Presented at the American Hospital Asso- 
ciation convention, October 1944. 
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GOOD MANNERS 


@u: BASES OF PUBLIC RELATIONS 


GOOD MORALS. 


It is customary to emphasize that 
the primary purpose of the hospital 
is to care properly for the patient, 
but there is abundant evidence that 
we forget this fact. There comes a 
time in the life of any hospital when 
a decision must be made as to 
whether it is an agency of public 
health and public welfare or whether 
it is just a convenient place for pri- 
vaie enterprise to flourish. A hospital 
should be more than a workshop 
for individualists. 

Dr. Hugh Cabot expressed it 
crisply in a recent article when he 
stated: “Since the hospital has be- 
come the refuge of the whole popu- 
lation, when faced with complicated 
medical conditions, one might ven- 
ture the suggestion that, as the center 


GOOD TASTE 


of gravity has shifted, the manage- 
ment will have to pay more attention 
to the rightful demands of the pa- 
tient and less to the idiosyncrasies 
of the visiting staff.” 

There is no need to mention here 
the courtesy and kindness which a 
patient should receive from admis- 
sion to discharge in a hospital. The 
public daily becomes better informed 
and more sophisticated regarding 
medical and hospital care. There is 
good wit in Fred Allen’s remark, 
“People are funnier than anything,” 
but there is more wisdom in the old 
French proverb, “Everyvody knows 
better than anybody.” 
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What the man in the street thinks 
of us is important, therefore, and I 
should like to acknowledge again 
that hospital insurance not only is 
providing a more stable financial or 
operating basis but also has done 
more than anything else to present 
the hospital favorably to the public. 
In return we should publicize to our 
patients the facilities of Blue Cross 
plans, of visiting nurse associations 
and of other similar agencies in the 
health field. 

W. H. Vanderbilt was reported 
many years ago to have remarked 
inadvertently, “The public be 
damned.” Mr. Statler is credited 
with coining the promotion slogan, 
“The customer is always right.” One 
statement is almost as stupid as the 
other, but between the two is a field 
for fairness in dealing with patients. 
Public relations should be nurtured 
by private honesty. 

Let me give an example. In a 
northern city that has a sales tax, not 
applicable to hospital charges, a hos- 
pital charged, collected and kept the 
tax. If a patient protested, the tax 
was refunded. There are degrees of 
dishonesty. Another hospital which 
boasted of its private service to pa- 
tients with low incomes offered 
rooms which were priced modestly 
but nursing was charged as an extra 
and an extra charge was made for 
butter when served with toast and 
for cream when served with coffee. 

You remember the story of the 
hospital where the billheads carried 
the biblical quotation, “And now 
abideth faith, hope, charity—these 
three; but the greatest of these is 
charity.” The first charge on one 


patient’s bill was observed to be, 
“Aspirin, 10 grains—25 cents.” 

Our interest in this subject shows 
that we are not as smug, self-sufh- 
cient or self-satisfied as we have been 
accused, but we are still suffering 
a bit from a cash register complex 
which is neither sensible nor subtle. 

We can learn much from commer- 
cial service organizations about suc- 
cessful methods of dealing with the 
public. Some hospitals now give 
each patient a booklet or pamphlet, 
explaining the various facilities and 
administrative procedures of the hos- 
pitals, to assist him to orient himself 
to hospital life. During war time an 
insert folder may call attention to 
the unfortunate but inevitable cur- 
tailment of some of the niceties of 
hospital care. 

For many years I have found the 
use of a “patient’s comment card” 
valuable in obtaining early the pa- 
tient’s comments, favorable or other- 
wise. I commend to you the use 
of a bill form on the reverse of which 
appears a graphic illustration of how 
the patient’s dollar is spent and par- 
ticularly that portion which corre- 
sponds to services rendered by a 
hotel. These are only illustrations 
of methods that can be used. 

Individually or through associa- 
tions, hospitals could benefit by the 
use of a questionnaire similar to 
that of the airlines. Do we really 
know what our patients prefer when 
we design so-called semiprivate ac- 
commodations? Do we know 
whether they prefer multiple charges 
or inclusive rates? 

Since I stress so strongly the need 
to direct our attention in the field of 
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public relations to the care of the 
patient within our walls, I touch 
only briefly that side of the subject 
which deals with the general public, 
Fortunately, few hospitals attempr 
a Hollywood press agent approach 
or measure their success in public 
relations by the newspaper lineage 
they receive. 

Hospital annual reports improve 
in form and content, but there are 
still too many that resemble an eight. 
eenth century almanac, printed in 
6 point type and read only to the 
extent that members of the staff or 
others listed look to see if their names 
are correctly spelled. I suggest we 
all join the SAMAR—the Society for 
the Abolition of Medieval Annual 
Reports. 

The annual report may be only a 
document of record of intake and 
output—of patients and pocketbooks, 
If so, it serves a historical purpose 
in limited circulation. When it is 
used as a channel for public appeal, 
it should not appear in bonnet and 
hoop skirts. 

In passing, may I suggest that one 
of the “don’ts” of public relations 
is the practice, too prevalent, of per- 
mitting hospital ambulances to dis- 
regard speed limits and red lights. 
Loud sirens and clanging bells irri- 
tate more than they impress people 
and more lives are endangered than 
are saved by such _ spectacular 
stupidity. 

In our dealings with Blue Cross 
plans and with other voluntary. or 
public agencies, we are likely to for- 
get that we are dealing with the 
representatives of the public. More 
than printer’s ink and pretty pictures 
are necessary to offset a selfish, un- 
reasonable or mercenary attitude of 
a hospital toward other agencies of 
community health and welfare. For 
example, the hospital that refuses to 
participate in the E.M.I.C. program 
for the maternity care of wives of 
enlisted men in the lowest four 
grades will some day have to answer 
some questions from the “relations” 
of one important section of the pub- 
lic it serves, 

And now that I have dared to dis- 
cuss as a tyro this intricate subject, 
I should like to say that often the 
hospital with the best public rela- 
tions is the one where the least is 
heard about the subject. In Alden 
B. Mills’ excellent book, he sums it 
up as a matter of good manners, 
good morals and good taste. 
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MEADLINE NEWS 








Urges Amendment of 
Social Security Act 


Wasuincton, D. C.—Provision for 
meeting the medical needs of people 
receiving public assistance by means of 
higher payments to them, as well as 
payments to hospitals and doctors pro- 
viding medical services, was recom- 
mended by Arthur J. Altmeyer, chair- 
man of the Social Security Board, in a 
report released on November 19. 

“Most states make some provision for 
the medical care of recipients, but these 
provisions vary greatly in scope and ade- 
quacy from state to state and often 
from locality to locality,” the chairman 
said. “Provision for medical care can 
reduce or minimize dependency and dis- 
ability and aid many persons to gain a 
self-supporting status.” 

Mr. Altmeyer also urged the elimina- 
tion of restrictive provisions that prevent 
states from taking full advantage of the 
provisions of the Social Security Act. 
Such restrictions most often refer to 
residence requirements, citizenship, in- 
come of relatives and similar matters. 

The board has recommended that the 
Social Security Act be amended to au- 
thorize federal matching of payments 
to suppliers of medical services, thus 
assisting the states in developing well- 
rounded medical care programs. 





New Withholding Tax 


Wasuincton, D. C.—A new schedule 
for withholding taxes will go into effect 
on January 1. The Bureau of Internal 
Revenue has recently issued wage bracket 
tables covering daily, weekly, biweekly, 
semimonthly and monthly pay-roll peri- 
ods. An alternative percentage method 
of withholding is indicated but is so 
complicated that it will probably not be 
widely used. Copies of Circular WT 
outlining the employer’s duties can be 
obtained from the Bureau of Internal 
Revenue. 





W.L.B. Amends Wage Rule 


Wasuincton, D. C.—It is no longer 
necessary for employers to obtain ap- 
proval from the National War Labor 
Board to grant wage and salary increases 
that do not bring payments above 50 
cents an hour, according to an announce- 
ment of November 17. Previously the 
level for “correcting substandards of liv- 
ing” was 40 cents or 50 cents depending 
upon locality. 
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New Health Program Proposed 
by Committee Headed by Davis 


A new nationwide health program 
was Officially released for publication at 
the end of November by a health con- 
ference committee composed of 29 prom- 
inent laymen and leaders in the health 
field. The group apparently was called 
together by Michael M. Davis, chairman 
of the Committee on Research in Med- 
ical Economics. Two hospital adminis- 
trators, Dr. N. W. Faxon and Dr. Basil 
C. MacLean, are members of the com- 
mittee. Other prominent members in- 
clude Dr. Hugh Cabot, Dr. Dean A. 
Clark, I. S. Falk, Dr. Alan Gregg, Dr. 
John P. Peters and C.-E.A. Winslow. 

“The chief support of a nationwide 
system of medical care should be con- 
tributory insurance required by law, with 
the amounts of payment from employes, 
employers and self-employed persons re- 
lated to the earnings of the contributors, 
combined with support from general 
taxation,” the report states. 

The national health program should 
include general tax funds from the start, 
especially to aid (a) new or improved 
hospitals and health centers, particularly 
in rural areas, (b) the further extension 
of full-time public health departments 
and other preventive measures and (c) 
the provision or improvement of medical 
services to those dependent and other 
persons not directly covered by the in- 


surance system. The chronically ill, the | 


disabled and the aged are important sec- 
tions of this group. 

While the report recommends that 
voluntary agencies providing services of 
acceptable standards should have the 
right to participate in the system, it does 
not apparently foresee any large future 
for Blue Cross plans since it states that, 
“agencies would not necessarily be in- 
cluded when they were concerned only 
with the collection of funds and the 
distribution of cash indemnities to bene- 
ficiaries.” 

Specifically on Blue Cross plans the 
report suggests they might be recognized 
as administrative agents of a public sys- 
tem in certain areas when such recog- 
nition would contribute to the efficiency 
and economy of the whole system within 
that area. It is also suggested that they 
might provide supplementary services or 
financial protection. 


A nationwide health program should 
encourage group medical practice by 
making physicians or patients free to 
initiate or participate in it, by adhering 








to the general policy that medical -serv- 
ices shall be supplied at the lowest cost 
consistent with high quality caré and 
by the use of hospitals as medical service 
centers. 

A special section is devoted to hospi- 
tals. It urges them to function as med- 
ical service centers offering preventive, 
diagnostic and treatment services for bed, 
ambulatory and home patients and office 
facilities for the physicians on their staffs. 

Methods of paying hospitals should be 
worked out by public authorities and 
hospital representatives that will preserve 
the hospitals’ administrative independ- 
ence, cover their reasonable cost, include 
professional services insofar as they are 
furnished by salaried physicians and re- 
quire reasonable economy by the hospi- 
tals in administering their services. 

No attempt is made in the report to 
provide a specific blueprint of adminis- 
trative organization. 

Before its publication the report was 
challenged by the American Medical 
Association which stated that it “bears 
throughout innumerable indications of 
the authorship of Michael Davis and is 
replete with plausible aphorisms regard- 
ing medical care such as have marked 
such ‘literature’ since Michael Davis be- 
came associated with the Rosenwald 


Fund.” 





Whole Blood Flown 
to Pacific Theater 


Wasuincton, D. C.—Since November 
15 whole blood has been flown daily by 
the Naval Air Transport Service from 
San Francisco to Pearl Harbor, thence 
to fighting fronts in the Pacific. Medical 
research and development of lightweight 
airborne refrigeration equipment, coupled 
with rapid transportation facilities, have 
made this feat possible. ‘ 

Blood from volunteer donors in the 
United States can be transfused into a 
casualty on a hospital ship in the mid- 
Pacific or on the Leyte beachhead in the 
Philippines within forty-eight hours after 
it has been taken from the donor! 

Accelerated operations in the Pacific 
have made it urgent that whole blood 
be made available for transfusions. Over- 
seas distribution will be directed jointly 
by the Navy and Army but under the 
jurisdiction of the Navy. 
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Hospital Projects to Be Among the First 
to Receive Consideration by F.W.A. 


By EVA ADAMS CROSS 


Wasuincton, D. C.—Hospitals will be 
among federal works projects to receive 
first consideration in postwar construc- 
tion, according to a pronouncement No- 
vember 16 of Maj. Gen. Philip B. Flem- 
ing, Federal Works Administrator. He 
predicted that congressional funds will 
shortly be appropriated to assist states, 
cities and counties to blueprint needed 
public works. 

A $350,000 grant for construction of a 
50 bed hospital at Kennewick, Wash., is 
one of the outstanding F.W.A. contri- 
butions of recent weeks to hospital con- 
struction. A grant of $70,000 was made 
for the construction and equipping of a 
nurses’ home at Fort Steilacoom, Wash. 
The estimated total cost of the home was 
$140,000. — 

A hospital and nurses’ home facilities 
in Norfolk County, Virginia, at an esti- 
mated cost of $1,043,000, was given addi- 
tional federal aid. The project originally 
called for constructing and equipping a 
150 bed hospital and a 50 bed nurses’ 
home, including appurtenant facilities. 
It is now proposed to add necessary quar- 
ters and a chapel for the Sisters of the 
Catholic order chosen to operate the 
hospital. 


| 





St. Elizabeth’s Hospital, Washington, | 


D. C., was allotted $99,000 for a one | Robert A. Hurley, former governor of 


story temporary dormitory for 100 nurses | Connecticut, and Lt. Col. Edward Heller 


to increase the training class to 230 
students. 

Among other allotments made for 
nurses’ homes and training facilities 
were: $103,800 to St. Vincent’s Sani- 
tarium in St. Louis County, Missouri; 
$55,832 for Montana State Hospital at 
Warm Springs; $54,100 for the State 
Hospital at Raleigh, N. C. 

Among venereal disease hospital fa- 
cilities receiving additional grants were 
those at Pine Mountain Medical Center 
in Oklahoma, at El Paso, Tex., and at 
Salt Lake City, Utah. 





104,000 Veterans Treated 


Wasuincton, D. C.—Figures show 
that 104,000 veterans of the present war 
have received treatment in veterans’ hos- 
pitals, according to an announcement of 
the Veterans Administration October 25. 
Only 15,000 of this number are still 
being treated, the remaining 89,000 hav- 
ing been discharged as cured or having 
received maximum benefit. For many 
of these disabled veterans, this hospital- 
ization has been a continuance of treat- 
ment received in Army or Navy hos- 
pitals prior to discharge. 
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Dr. William A. Bryan 
Dies of Pneumonia 


Dr. William A. 
Bryan, superin- 
tendent of Nor- 
wich State Hospi- 
tal, Norwich, 
Conn., died No- 
vember 7 of bron- 
chial pneumonia 
at the age of 60. 
Doctor Bryan had 
been superintend- 
ent of Norwich 
State Hospital 
since 1940 and 
was formerly su- 
perintendent of Worcester State Hospi- 
tal, Worcester, Mass. He had also been 
assistant superintendent of Danvers State 
Hospital, Hathorne, Mass., and assistant 
to the commissioner of the Massachusetts 
Department of Mental Diseases. He was 
a member of The Mopern Hospirat edi- 
torial board. 








Name Two Members of 


Surplus War Property Board 


Wasuincton, D. C.—Appointment of 


of California as two of the three mem- 
bers of the Surplus War Property Board 
was announced in Washington by Pres- 
ident Roosevelt on November 21. The 
chairman of the board had not yet been 
appointed as this issue went to press. 

The U. S. Public Health Service has 
been asked to coordinate requests and 
plans for the disposal of surplus prop- 
erty affecting the health field and the 
United States Office of Education per- 
forms a similar function for the field of 
education. 

The act provides that surplus property 
shall be disposed of so as to provide non- 
profit and tax-supported hospitals or sim- 
ilar institutions “opportunity to fulfill in 
the public interest their legitimate needs.” 
Property which has little or no commer- 
cial value may be donated to govern- 
mental or nonprofit agencies, a provision 
which may become important for certain 
classes of items of which there is to be 
a large volume. 

As yet, apparently, there is no defini- 
tion of the phrase “legitimate needs” so 
that it is not known whether this ap- 
plies to ability to use additional surplus 
properties or financiaj inability to provide 
needed equipment and supplies. 


Cadet Recruitment oa 
Reaches Half-Way Mark 


Wasuincton, D. C.—The U. S. Cade 
Nurse Corps recruitment quota for the 
twelve month period ending June 30, 
1945, has reached its half-way mark as 
of November 15, with an enrollment of 
30,000 new student nurses this fall. This 
is in addition to the 65,521 young 
women admitted to the nation’s nursing 
schools during the first year of the Corps, 

Lucile Petry, director of the Division 
of Nurse Education, U. S. Public Health 
Service, has estimated that 40,000 stu. 
dent nurses will have enrolled by January 
1. Close to 30,000 will have been gradu. 
ated by the end of this year. According 
to information obtained through the 
Procurement and Assignment Service, jt 
is indicated that more than one third 
of these graduates will be available for 
military service. 

Cadet nurses are now carrying a large 
proportion of the civilian patient load 
at home, thereby releasing graduate 
nurses for essential military or civilian 
nursing here and abroad, said Miss 
Petry. Members enrolling in the corps 
90 days prior to the end of the war 
may finish their nurse education under 
federal aid. When spring classes begin 
early in 1945, 20,000 qualified young 
women will have the opportunity to 
join the corps. 





Will Not Continue 
E.M.I.C. After War 


Wasuincton, D. C.—Dr. Martha M. 
Eliot, associate chief of the Children’s 
Bureau, denied on October 25 that the 
bureau was seeking to carry over into 
the postwar period the E.M.LC. pro 
gram. She answered an article in the 
July issue of the Journal of Pediatrics 
which announced that the Academy of 
Pediatrics was withdrawing its support 
from the bureau. 

Doctor Eliot also recommended some 
other steps for a maternity and child 
health postwar program for everyone 
rather than for servicemen’s wives only. 
She recommended an expansion of fed- 
eral grants-in-aid and state and local con- 
tributions to such service; construction 
of additional facilities, including health 
centers, hospitals and convalescent cet- 
ters; expansion of training facilities for 
pediatricians, obstetricians, child psy 
chiatrists, general practitioners, nurses 
and other personnel. 

Cash allowances, Doctor Eliot stated, 
would defeat the purposes of the 
E.M.LC. program, namely, to relieve 
the serviceman of anxiety as to how the 
cost of his wife’s hospital and medical 
care will be met. 
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W.M.C. and U.S.P.H.S. 
Study Industrial Health 


Wasnincton, D. C.—In a report 
dated November 6 covering accident and 
illness loss in industry, O.WI. cited ill- 
ness as the largest single cause of ab- 
sences from work. 

U. S. Public Health Service figures 
show that in 1943 the all-industry rate 
of absences per thousand workers on 
account of sickness and nonindustrial 
accidents lasting eight consecutive days 
or longer is considerably higher than in 
1942 and higher still than the average 
for the ten preceding years. 

The War Manpower Commission and 
U.S.P.H.S. cooperate in the investiga- 
tion and solution of seven main indus- 
trial health problems: industrial hygiene; 
hospital and health center facilities; med- 
ical, dental and nursing services; sani- 
tation facilities and services; control of 
mosquito-borne diseases; venereal dis- 
ease, and tuberculosis control. 

The service for hospitals and health 
centers includes surveys to determine 
local needs for such facilities; providing 
standards and plans for such needs; 





consultation aid to federal agencies, 
architects and hospital administrators; 
technical guidance to communities, pub- 
lic health officials and groups financing 
their own health center projects. 

The results of this service, as tabu- 
lated by O.W.I1., show a total of 162 
active projects for new hospitals; 409 
active projects for hospital additions; 377 
active projects for nurses’ homes and 
training facilities, and 254 active projects 
for health center facilities. 

Medical, dental and nursing services 
include surveys to determine physician 
and dentist shortage areas and voluntary 
relocation of physicians and dentists to 
shortage areas. As a result of these 
services, 3355 physicians and dentists had 
been relocated as of June 1. Need for 
an additional 249 physicians in 218 com- 
munities in 39 states was reported. 

A total of 130,000 nurses was classi- 
fied throughout the country on July 1. 
Of these 32,000 were classified as avail- 
able for military service; 10,000 for re- 
location with home communities or other 
communities; 51,000 as permanently es- 
sential; 26,000 as temporarily essential, 
and 15,000 as inactive graduate nurses. 








Nurse Shortage Will Be 
111,000 by July 1946 


By July 1, 1946, there will be a na- 
tional shortage of 111,000 graduate 
nurses that must be filled by students, 
aides and practical, or vocational, 
nurses, it was predicted by the National 
Nursing Council for War Service on 
November 6. 

These figures, based on war-time con- 
ditions, the council reports, allow enough 
additions and replacements to bring the 
Army and Navy Nurse Corps to their 
present combined ceiling of 60,500 and 
keep them there. 

“The war has curtailed home front 
services severely,” said Pearl Mclver, 
chief of the office of public health nurs- 
ing, U.S.P.H.S. “Hospitals are still 
closing some wards because it is impos- 
sible to get nursing personnel. If any 
nurses can be released by the Army and 
Navy during the next year and a half, 
they should be absorbed quickly in 
bringing civilian services back to nor- 
mal.” 

That the Army, at least, is not likely 
to be releasing nurses in the near fu- 
ture is indicated by the fact that recruit- 
ments for the Army Nurse Corps have 
hit an all-time low since Pearl Harbor. 
The authorized strength of the corps is 
50,000; its present strength is 40,000. 

The Navy still needs 4000 nurses, 
2000 of them by December 31. 
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Purchasing Institute Held 


The highly successful A.H.A. Insti- 
tute on Hospital Purchasing was held 
in Chicago on November 13 to 17 with 
a total of 93 registrants. Two representa- 
tives of the U. S. Department of Agri- 
culture demonstrated the department's 
methods of grading canned foods, with 
actual laboratory apparatus used in such 
grading. They pointed out that any 
hospital can use the services of district 
offices to have shipments tested at a 
nominal charge. They reported that 
some vendors are now stamping their 
products with the government grades. 

William E. Braithwaite, division of 
simplified practice of the U. S. Bureau 
of Standards, urged hospitals to form 
standards committees to simplify and 
standardize items used. He commended 
the work of the A.H.A. committee on 
purchasing, simplification and standard- 
ization. 





New Hospital Cars for Army 


Wasuincton, D. C.—The first of 100 
new Army hospital railroad cars was on 
display here November 13. Specially 
built for transportation of sick and 
wounded, the car has complete facilities 
for their care, as well as a kitchen, phar- 
macy, roomettes for doctors and nurses 
and doors wide enough to handle 
stretcher cases. Bunks are built in three 
tiers and afford space for 38 patients. 





Two Hospitals Announce 
Pension Program 


New pension programs for hospital 
employes were announced last month 
by Presbyterian Hospital of New York 
City and by Methodist Hospital of In- 
dianapolis. 

Under the Presbyterian plan beginning 
January 1 all pension payments will be 
made by the employer and contributions 
from employes will no longer be re- 
quired or accepted. The program will 
provide a retirement income at age 65 
of 1 per cent of earnings for each full 
year of service beginning with January 
1, The annuities already provided un- 
der the existing hospital program will 
be payable at age 65 under the same con- 
ditions as before. 

The new program is available to all 
regular full-time employes who are now 
participants in the hospital’s retirement 
plan and to all other employes 30 years 
of age or over who have completed two 
years or more of continuous service with 
the hospital. 

In announcing the new pension pro- 
gram the hospital states that the present 
group insurance plan will be continued 
for the regular employes regardless of 
age who have completed one year or 
more of continuous service. This pro- 
vides life insurance approximating one 
year’s earnings and its cost is shared 
by the hospital and the employes. The 
employe contributes 60 cents a month 
for each $1000 of insurance and the 
hospital makes up the balance. No med- 
ical examination is required except for 
employes previously rejected for insur- 
ance, those 60 years of age or over and 
those entitled to more than $3000 of in- 
surance. 


No Cost to Employes 


The new retirement plan at the Meth- 
odist Hospital is also provided without 
cost to employes and is designed to sup- 
plement federal social security payments 
should they be extended to hospital per- 
sonnel. All employes under 65 are 
eligible if they were on the pay roll Oct. 
1, 1944, and new employes become 
eligible on October 1 of each succeeding 
year. 

The pension will amount to 2 per cent 
of the average salary for each year of 
employment. Past service credit is given 
back to Oct. 1, 1930, and is calculated on 
the basis of present salaries. 

If an employe’s service is terminated, 
he will receive benefits under the plan 
if he has been employed for five years 
or more. These benefits increase from 
25 per cent of the contribution for those 
with five years’ service up to 100 per 
cent for those with fifteen years or more 
of service. 
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Free Care for All 
Aim of Saskatchewan 


Free hospitalization for the entire pop- 
ulation of Saskatchewan was the goal set 
in the report of the Health Services Sur- 
vey Commission, copies of which reached 
Chicago on November 20. 

“Counting the per capita annual ex- 
penditure for hospitalization at $3.60, 
according to the estimate given by Dr. 
J. J. Heagerty of the special committee 
on social security, the cost of hospitali- 
zation for the province would amount 
to about $3,000,000,” states the report. 

Free hospitalization and medical treat- 
ment for maternity cases are suggested as 
the first step toward this goal. It is esti- 
mated that this service would cost about 
$1,000,000 per year. 

Other steps recommended in the re- 
port, which was prepared by Dr. Henry 
E. Sigerist of Baltimore, are: 

1. Establishment of a Saskatchewan 
Health Services Planning Commission. 

2. Selection, as soon as feasible, of 
qualified young medical graduates for 
postgraduate study. 

3. Selection of qualified registered 
nurses for postgraduate training in mid- 
wifery. 

4. Construction of a home for mental 
defectives in order to relieve the unten- 
able situation of the two mental disease 
hospitals. 

5. Extension of the medical school and 
construction of a university hospital. 

6. Provision from public funds for 
complete medical services to old age pen- 
sioners, widows and orphans and to pa- 
tients suffering from mental diseases and 
venereal diseases. 

7. Establishment, as soon as feasible, 
of dental school clinics in the cities and 
traveling dental clinics in the rural dis- 
tricts, providing dental care to school 
children to the age of 16, from public 
funds. 





Private Nurses Raise Rates 


Wasuincton, D. C.—The District 
Graduate Nurses’ Association voted No- 
vember 13 to increase rates for private 
nursing in the District of Columbia 
from 75 cents to $1 an hour. The in- 
crease became. effective December 1. 
Rates for group nursing were likewise 
raised; two patients for eight hour duty 
now cost $5 per patient; three patients, 
$4 each. For twelve hour duty, rates 
are $7 each for two patients. Rates for 
practical nurses were increased from $5 
for twelve hour duty to $5 for eight 
hour duty. These changes were insti- 
tuted at the annual meeting of the Dis- 
trict Graduate Nurses’ Association and 
the District League of Nursing Educa- 
tion held here November 9 to 13. 
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Navy in Need of 
3000 More Doctors 


Wasuincton, D. C.—Although the 
War Department has discontinued the 
recruitment of civilian physicians for the 
Army, the Navy has urgent need of 
approximately 3000 additional medical 
officers, the War Manpower Commission 
announced October 31. The U. S. Public 
Health Service and Veterans Adminis- 
tration are also continuing to recruit 
physicians. The Public Health Service 
requires some 300 more doctors for the | 
Coast Guard and other agencies. The 
Veterans Administration will continue 
throughout the duration of the war emer- 
gency to have assigned to it medical 
officers in the Army and Navy reserves. 

V/A Ross T. McIntire, chief of the | 
Bureau of Medicine and Surgery, U. S. | 
Navy, says that personnel expansion and | 
intensification of operations in the Pacific | 
have precipitated a grave shortage of 
medical officers. With fewer than 13,000 
such officers on active duty in the Navy, | 
the procurement of at least 3000 more 
is imperative, Admiral McIntire declares. 
This figure will not meet actual needs 
but will ease the existing emergency. 
He urges physicians and surgeons whose 
availability has been or may hereafter 
be certified by P. and A. S. to lose no 
time in obtaining particulars for com- 
missioning. 








A.F. of L. Backs Parran 


At the opening of the recent American 
Federation of Labor conference in New 
Orleans, William Green, president, de- 
clared that the A.F. of L. urges search- 
ing study by public and private agencies 
of all phases of the problem of making 
adequate medical care available to all the 
people. He also recommended that the 
proposals offered by Surgeon General 
Thomas Parran in his testimony on July 


supported by specific legislation. 

Doctor Parran’s proposals “attack the 
problem concretely at the point of im- 
proving the distribution of facilities and 
indirectly thereby the distribution of per- 
sonnel, making the maximum use of | 
existing facilities and of local initiative,” | 


Mr. Green declared. 








Army Hospital in Paris 


One of the largest single hospital units 
of the war has been established in the 
outskirts of Paris by Loyola University 
of Chicago. The 108th Army General 
Hospital has been operating since Sep- 
tember 1 and was originally filled with 
badly wounded Germans, but they have 
been. evacuated and the hospital is being 


Manpower Shortage 





used solely for wounded Americans. 
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May Delay Reconversion 


Wasuincton, D. C.—Until the col. 
lapse of Germany is assured, the fe. 
sumption of civilian goods production 
may suffer many delays, James F. 
Byrnes, War Mobilization Director, in. 
dicated November 16, in pointing to the 
growing seriousness of the manpower 
shortage. He declared he will take 
drastic action if the situatien does not 
soon improve. 

“Spot authorization” procedure for 
civilian goods manufacture may be sus. 
pended in critical and close to critical 
labor areas as a first step; the second 
would be a complete suspension of the 
resumption of the production of civilian 
supplies. 

Manpower shortage is paitly responsi- 
ble for the fact that only an exceedingly 
small quantity of the more than 2,800, 
000 innerspring mattresses authorized 
for production in 1944 and 1945 under 
“spot” procedure can be completed 
soon. Unless Germany is defeated 
shortly, it is doubtful whether any or. 
ders for wire for such mattresses can be 
filled within the next six or nine 
months. 

Domestic vacuum cleaner plants are 
ready to convert to civilian production 
when they are relieved of war contracts 
and when materials and labor are avail- 
able. A few manufacturers have al- 
ready received permission to resume 
production of such equipment. Some 
manufacturers have requested permission 
to take orders before production actually 
begins. 

Manufacturers of office supplies who 
can use available labor and facilities for 
increased civilian production without in- 
terfering with war production may ob 
tain deferred allotments of material, 
according to advices from W.P.B. Ma- 
terials may possibly be obtained from 
idle and excess inventories. The possi- 
bility of using aluminum for office sup- 
plies is being explored. Increasing diff 
culty may be experienced in obtaining 
plastics. 





Spare the Doctor! 
Wasuincton, D. C—About 1500 


| home front physicians have died from 


January 1 to July 1 of this year, Paul 
V. McNutt, chairman of the W.MC, 
reported on November 15. He urged 
the public to keep demands on the medi- 
cal profession at a minimum. Mr. Mc 
Nutt reported that about 300 communi- 
ties, mostly in rural sections, have need 
for additional physicians but that some 


of these communities never have had 


adequate medical care, even in peach 
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HE commission of general hos- 
(ie authorities appointed by 
Gov. Thomas E. Dewey to investi- 
gate the New York State Depart- 
ment of Mental Hygiene and the 
administration of state mental disease 
hospitals adopted an appropriate 
principle as a guide, one that had 
not been used often in other inquir- 
ies of a similar type in other states 
and one not too sincerely followed 
by administrators, z.e. “What Is Best 
lor the Patient?” 

In the preceding article on this 
subject in The Mopern Hosprrat, I 
emphasized the importance of the 
introduction of general hospital men 
and women and their ideals into the 
state mental disease hospital service 
by means of this inquiry in New 
York. I mentioned the shock they 
had received on witnessing some 
conditions which are common in 
mental disease hospitals and all too 
frequently condoned as necessary 
evils. 


Why Are They in Two Camps? 


However, the most important re- 
sult of the inquiry seems to be the 
question it raises: why are the two 
groups of hospitals so distinct and 
why is it necessary for them to be 
in different, if not hostile, camps, 
and what is to prevent an amalga- 
mation of interests for the benefit 
of each? New York having taken 
the lead in discarding the idea that 
the commissioner of mental hygiene 
should necessarily have been a super- 
intendent of a mental hospital with 
a fixed number of years of tenure, 
is it not possible to visualize a great 
change for the better in the conduct 
of state hospitals throughout the 
United States, especially in those 
states which in the past have been 
the most progressive? 

Assuming that the question is re- 
alistic and practical, let us examine 
the problem of “what is best for the 
patient,” meaning the sufferer from 
mental disease. 

First of all, it discards absolutely 
all other considerations, such as what 
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Must Raise Their Sights 





The former director of the 
Illinois Department of Public 
Welfare concludes his discus- 
sion of the shortcomings of 
state hospitals with a plea for 
better standards for them 











is best for the party; what is best 
for the superintendent; what is best 
for the employe. It places the patient 
first in all things. There is no need 
to elaborate on that point. It would 
be accepted by everyone, politicians 
included, who has any regard for 
the truth, the honesty and the hu- 
manities involved. 

Politics are in these institutions 
and they are in politics, because they 
always have been and there has been 
no concerted effort to divorce them. 
Other selfish factors activate their 


administration, as the New York 
investigation has disclosed. There 


has been a minimum of political, 
spoils politics, influence in that state; 
yet the commission found equally 
serious and damaging diseases at 
work that handicapped progress. All 
such influences must be eliminated, 
as well as spoils politics. 

The second consideration is that 
all patients are to be included in the 
achievement of this high purpose. 
What is best for one must likewise 
be best for all. Standards of mental 
disease hospital administration have 
generally stressed service to the acute- 
ly sick and the infirm. But 70 per 
cent of the patients in a state hos- 
pital may be said to be permanent 
residents. They are without doubt 
the lost patients. Their large num- 
bers and the manner in which they 
are cared for and treated can give 
the whole institution either a bad, 
a good or an indifferent appearance 
in the eyes of the public and the pro- 
fessions. No more attention should 
be paid to the acutely ill than to 
these residuals, though the attentions 
may be entirely different in char- 
acter. 


Any standard that seeks to ap- 
proximate “what is best for the pa- 
tient” must primarily recognize the 
marked difference between mental 
disease and general hospital patients. 
The two may be afflicted with the 
same disease, pneumonia, for exam- 
ple, but the pneumonia patient in 
the state hospital must be given an 
application of the remedies different 
from that given the patient in the 
civil general hospital. The former, 
whatever his disturbance may be, 
cannot be relied upon for coopera- 
tion. He may be in pain and suffer- 
ing from appendicitis but he may 
tell his doctor or nurse that his head 
hurts. 

The surgeon’s operation for re- 
moval of the appendix may be the 
same in both hospitals but the after- 
care of the patient must be different, 
taking into account the absence of 
cooperation from the mental disease 
patient. So all through the acute 
service in a mental disease hospital, 
standards and ideals may be those 
of a civil hospital but their applica- 
tion requires another technic, in 
which medical, nursing and dietary 
personnel must be trained. 

Much the same may be said of 
the infirm, the old, crippled and 
chronic disease sufferers for whom 
little can be done beyond making 
them comfortable. 


Patients in Four Classes 


Patients in a state hospital may be 
divided roughly into the following 
classes: those with acute mental ill- 
ness; those with acute physical ill- 
ness; the infirm, and the chronic or, 
as New York terms them, “the con- 
tinuous treatment” cases. 

The professional man in hospital 
service has a general knowledge of 
what standards should be in the acute 
and infirm wards. It is a matter ‘of 
getting them into operation. Some 
progress has been made through the 
efforts of state hospital administra- 
tors whose first duty they consider 
to be the “best for the patient.” The 
American Hospital Association is 
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making progress along this line in 
the mental disease institutions. 

Then what about the residuum, 
that 70 per cent who have been 
through the screens and have dropped 
into the idle or industrial hoppers? 
They are to remain there the rest of 
their years. Gradually their ties with 
the outside world are broken. Friends 
forget them. Relatives find it a bur- 
den to visit them. When they do 
make the effort it is only to find 
the patient no better and all mutual 
interests dissolved. 

He works on the farm, in the 
dairy, in the hog lots; he does all 
the menial chores about the place. 
He is scullion in the kitchens; he 
scrubs the untidy patient. Often he 
is a policeman on the wards of un- 
ruly men whom the attendant and 
nurse will not touch through fear of 
discipline. The policeman patient 
knows that so long as the attendant 
or nurse is not looking, he can go 
as far as he wishes in administering 
discipline. 

Women work and toil and sweat 
in the kitchens and dining rooms; 
they do the housework on their 
knees, scrubbing the floors so that 
their cleanliness commands admira- 
tion of the official visitor or casual 
curiosity seeker. 

These patients receive no compen- 
sation and seldom any rewards be- 
yond, now and then, a fairly good 
suit of clothes or an extra helping 
at table. They eat the tough meats, 
the last remains of the carcass after 
the “higher ups” have been satisfied. 
Their milk is the skim after the 
cream has been meticulously re- 
moved. They are permitted to go 
to the weekly dance or to the picture 
shows. Though mentally deterio- 
rated, they are conscious of their 
servile state and rebel within them- 
selves. 


Not Forced to Work, but— 


Such patients are no more than 
conscripted labor. Of course, the 
administrator will tell you no patient 
is forced to work. “We accept only 
those who volunteer,” he assures you. 
Here, again, the policeman is the 
solution. The patient is made to 
feel that he must work. Why he 
gets that way might require con- 
siderable discussion, but he gets that 
way just the same and he accepts 
what to him is the inevitable. 

No one will deny that for this 
great class of mental patients, em- 
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ployment is a good thing. The ad- 
monition that it will restore them 
is worthless because it does not and 
has not. Whenever a patient in this 
class actually recovers fully and goes 
out it may be credited to the mirac- 
ulous or to inexplicable natural 
causes. 

From the old poor farm the state 
hospitals acquired the notion, and 
have stuck to it, that farming will 
pay the cost of maintenance or an 
appreciable portion of it. Hence, 
most of our state hospitals have large 
landed estates on which they raise 
corn, oats, wheat, hogs, sheep, horses 
and cows. They operate dairies and 
attempt to make butter. It is a fic- 
tion that any of these is profitable. 
By juggling its figures and accounts, 
the hospital farm can make itself 
appear in the blackest black. 

Here, the patient labors and toils 
six hours, eight hours, ten and even 
twelve hours a day. His product is 
more often than not of inferior 
quality. The slaughtering of hogs 
and other meat animals is done in 
a shoddy and insanitary manner. It 
is seldom that an institution will be 
found with proper facilities for kill- 
ing and curing meats. The same is 
true of milk and dairy products. 
They are handled by patients who 
are notoriously careless in their 
habits. 

Even mechanical devices, such as 
milking machines, are of small value, 
since it is not safe to trust their 
care to patients. The mental disease 
hospital would be better off finan- 
cially and otherwise if these activi- 
ties were eliminated, though I’ll have 
to admit that this idea will be hailed 
as rank heresy. 

In their stead there must be sub- 
stituted other employment for which 
the patient will receive compensa- 
tion. Convicts no longer are required 
to work for nothing. Advanced 
prisons provide a scale of wages for 
those men who are employed in 
work that goes onto the market. Pa- 
tients in mental disease hospitals 
can be trained to do clean, pleasant 
and creative work from which they 
derive satisfaction. 

For this class there may be pro- 
vided training in which the individ- 
ual may indicate what he would like 
to do. Gardening and fruit growing 
are profitable. They are creative and 
bring joy even to the dulled mind, 
but only to those who express the 
preference. 


Given the opportunity, the patie, 
often will devise his own occupation 
which will give the skilled teache, 
and observer an idea of his bent. 
Among the women who do the 
housework there remains in mog 
of them their native interest in clean. 
liness and good appearance. There 
is ample opportunity for all of them 
to do something that will satisfy 
them. If they go to the kitchen, 
bakeries or dining rooms, each one 
should be assigned to what she likes 
and does best. Hours should be 
shortened—not more than six a day 
and those continuous. 

Occupational therapy, the noble 
purposes of which have been com. 
mercialized so often, is still the basis 
for permanent resident training, but 
it must be expanded far beyond the 
present program of fancy pillow 
covers, rag rugs and mottoes for the 
walls. 


Schooling Would Be Beneficial 


I have always advocated academic 
schools for such patients as would 
benefit by them. These patients, with 
proper attention and _ specialized 
training, can be made valuable in 
many activities to which they are 
now denied access because, not being 
properly trained, they are not ac- 
ceptable. 

On the whole, their services, even 
after paying them a small wage 
which they may use as they see fit, 
may be much more remunerative to 
the state than the stereotyped agri- 
cultural pursuits. Instead of the farm 
boss with his political ambitions, his 
narrow vision and generous remuner- 
ation, employ 4 teacher who knows 
how and exhibits a humane concern 
for her charges and possesses the 
vision to see all the opportunities in 
rehabilitation. 

Such ideals as these are not going 
to be voluntarily accepted in many 
state hospitals. They must be intro- 
duced through some such organiza- 
tion as the American Hospital Asso- 
ciation, preferably, which can exert 
powerful - influences from without 
and, by competitive pressure, appeal 
to the pride of administrators to 
have institutions that meet high qua- 
lifications for service. 

In developing these standards such 
organization must give long and 
sincere thought to the 70 per cent 
of forgotten men and women who 
today are little more than serfs on 
the state’s expansive landed domain. 


The MODERN HOSPITAL 











Datient 
Pation 
eacher 
- bent, 
lo the 

Most 
clean- 
There 
f them 
satisfy 
itchen, 
ch one 
€ likes 
ild be 
a day 


noble 
1 COm- 
e basis 
1g, but 
nd the 
pillow 
for the 


cial 


idemic 
would 
s, with 
ialized 
ble in 
ey are 
- being 
ot ac- 


5 even 

wage 
see fit, 
tive to 
1 agri- 
e farm 
ns, his 
nuner- 
knows 
oncern 
es the 
ties in 


going 
many 
intro- 
raniza- 
_ Asso- 
| exert 
rithout 
appeal 
ors to 
h qua- 


Is such 
x and 
r cent 
1 who 
rfs on 
main. 


)SPITAL 





~ 


, 
fa al Nebo . 
~*~ 


i = 
ats 


4s “ta a 
a a * i 


i 


wal 


etter 
seeeseee ae 
sesees 


SW EDEN 


takes another step forward | 
in the field of public health 


N APRIL 3 of this year King 

Gustaf V of Sweden opened 
in Stockholm a big new hospital 
that incorporates many novel and 
interesting features. It is called 
“Sddersjukhuset,” or the “Southern 
Hospital,” and is situated on the 
southern outskirts of the Swedish 
capital with a wide view over a bay 
of Lake Malar. It has been built by 
the city of Stockholm and was begun 
in 1938. 

At present, this hospital, which is 
intended for the treatment of all 
kinds of diseases, can receive more 
than 600 in-patients, but when it is 
fully completed a few years hence it 
will have wards for 1200 in-patients. 
Furthermore, it will have 15 different 
polyclinics—seven are already in use 
—capable of treating about 1000 pa- 
tients a day. 

When it is finished, the hospital 
will have a total staff of doctors, 
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nurses and assistants of about 1200, 
which corresponds to about one for 
every bed patient. 

In this establishment the designer, 
Hjalmar Cederstrém, has created 
something new in the field of hos- 
pital buildings. In many respects it 
radically breaks away from what has 
hitherto been traditional in hospital 
construction in Sweden. He calls his 
hospital a “public health center,” the 
function of which is not only to cure 
sick persons but also to give advice 
and spread information about how 
to remain healthy. This phase of the 
service begins with the care of ex- 
pectant mothers. 

The hospital, which contains 5400 
rooms, consists of a main building 


Photographs from American-Swedish News Exchange, Inc. 
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with a large number of wings, all 
built of concrete. It is constructed 
practically throughout on the mul- 
tiple system. An x-ray department, 
for instance, has two examination 
rooms, both of which are operated 
from a mutual control room, and at 
the clinic for physical therapy one 
nurse supervises the treatment in 
two rooms. 

A standard ward has accommoda- 
tions for 32 patients in five 4 bed 
rooms, four 2 bed rooms and four 1 
bed rooms. In addition, every ward 
has its own solarium into which the 
patients are wheeled for a certain 
number of hours a day. Further, 
there is a separate smoking room and 
every ward also has a room intended 
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for conferences with doctors, min- 
isters or other consultants. 

The entrance hall to the hospital 
is of huge dimensions. It can re- 
ceive at one time about 2000 persons, 
corresponding to the anticipated 
number of patients’ visitors. This 
hall is provided with a post office, a 
cafe, a stationery store and news- 
stand, a tobacco shop and a flower 
shop. It also has a special “parking 
space” for children, with a nurse in 
attendance, where visitors may leave 
their children. Another practical 
arrangement for the visitor is that 
the corridor leading to the ward he is 
to visit is painted in the same color 
as his entrance card. 


Waiting Room for Each Clinic 


Every clinic has its own waiting 
room, equipped with pleasant and 
comfortable furniture. In order to 
reduce the risk of infection the hos- 
pital is built in such a way that per- 
sonnel and patients from one clinic 
or ward never have to pass through 
another department. Standardiza- 
tion has been carried through as far 
as possible in respect to both the 
buildings and the equipment. 

Practically everything has been 
tried out in a special model shop, 
where the various wards, for ex- 
ample, were built to scale and were 
equipped with furniture and other 
fittings. Here the designs were scru- 
tinized, criticized and improved 
upon by specialists in various fields. 
In this way a practical solution was 
found for almost everything before 
the building of the hospital was be- 
gun. In addition to concrete, wall- 
board and similar materials of vari- 
ous kinds, as well as stainless steel, 
have found wide use. 

An interesting innovation is the 
construction of the ceiling in the 
corridors. It consists of sheets of a 
corrugated slate-like material made 
from cement and asbestos fibers, be- 
hind which are placed the pipe lines. 
Thanks to this arrangement any 
leakage is immediately observed and 
can easily be repaired by removing 
a single sheet. In addition, these cor- 
rugated sheets eliminate echo in the 
corridor. 

One of the many novel features in 
this institution is the layout of the 
kitchen. From a central kitchen, 
which is located on the top floor, the 
food is conveyed in semifinished 
state to 11 branch kitchens, where 
it is cooked and seasoned and where 
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|. A developing room for x-ray 
films in the new Swedish hospital. 
2. Interior of one of the wards. 
A standard ward has accommoda- 
tions for 32 patients in five 4 bed, 
four 2 bed and four single rooms. 
3. One of the serving pantries. 
Food is sent down partly cooked 
from the central kitchen on the top 
floor to 11 branch kitchens where 
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it is cooked, seasoned and served. 
It is then distributed to the various 
wards that are served by each 
of the II branch floor kitchens. 
4. Two "satisfied customers" in 
the maternity department. Expect- 
ant mothers come to the hospital 
to receive care during pregnancy. 
5. Every ward has a room for con- 
ferences with doctors and ministers. 








the sauces are made and special diet 
foods are prepared. From there it 
goes straight down in elevators to 
the various wards which the kitchens 
in question have to serve. This ar- 
rangement permits a wider variation 
in the food to meet different require- 
ments and enables a more rapid serv- 
ing. The system also has economic 
advantages. It requires a smaller 
staff and makes it possible to utilize 
all left-over food in a better way 
than is possible in a big central 
kitchen. 


Bombproof Unit Underground 


Beneath the building, more than 
20 feet down in the solid rock, has 
been constructed a bombproof and 
gasproof underground hospital for 
2500 persons where 1000 bed patients 
can be treated for one whole month 
without communication with the 
outside world. It has, among other 
things, 12 wards measuring 105 by 
20 feet, and it is equipped with two 
operating theaters, its own water and 
electricity supply and heating plant. 

Several of the establishment’s 50 
elevators go straight down to this 
underground hospital, but if they 
should be put out of service, com- 
munication can be maintained by 
means of a sloping ramp and a num- 
ber of stairways. 

The Southern Hospital has so far 
cost 35,000,000 kronor (about $8,- 
750,000) and it is estimated that by 
the time it is completed it will have 
cost 50,000,000 kronor (about $12,- 
500,000). 

The cost of treatment at this hos- 
pital is, as in all other public Swedish 
hospitals, extremely moderate. An 
in-patient pays 4.50 kronor (about 
$1.10) a day during the first fourteen 
days and after that 3.50 (about 
$0.85); a clinic patient pays 3 kronor 
(about $0.75) a visit. If the sick per- 
son is a member of the state-sup- 
ported health insurance societies, 
which every other Swede is, these 
societies pay the entire cost. 

Stockholm has in a few years been 
provided with two big hospitals. In 
1940 the Carolinian Hospital on the 
northern outskirts of the city was 
completed. Like the Southern Hos- 
pital it has accommodations for 
about 1200 in-patients and, in addi- 
tion, is provided with a large number 
of special clinics, among them a de- 
partment for radium therapy. These 
two hospitals are the largest in 
Scandinavia. 
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O OTHER type of war casual- 

ty presents as many problems 

of nursing care to nurses on the 
U.S.S, Solace as do the burn cases. 
These suggestions for nursing care 
are an outgrowth of experiences with 
every type of burn patient and are 
applicable to any type of burn case. 
In the first place, burns are con- 
sidered fresh surgical wounds in 
their treatment but the physical con- 
dition of the patient requires close 
observation and consideration of 
typical medical conditions. When it 
is realized that burn patients do 
not die of their burns, that they die 
rather from the systemic changes 
induced by burns—shock, toxemia 
and sepsis—then the phases of obser- 
vation and nursing care that must 
be emphasized can readily be chosen. 
Until the primary cleansing, sulfa- 
thiazole dressings and pressure band- 
ages are applied nursing care should 
be directed towards maintaining the 
body temperature, with the admin- 
istration of sedatives and fluids and 
a close observation for signs of 
shock. “Thermal shock” is evidenced 
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by prostration or unusual restlessness, 
pallor, a subnormal temperature, 
rapid thready pulse, low blood pres- 
sure, hemoconcentration and, usually, 
moist skin. 

The causes of shock are- many. 
From the moment the patient is 
brought in the nurse should have 
this constantly in mind and by her 
patience and understanding she can 
personally alleviate apprehension, 
nervous fatigue and overexertion. 
These psychic and nervous factors 
are shock producing and are condi- 
tioned by the patient’s temperament 
and frequently by the site of the burn 
and by the control of pain. 

The nurse can do much to control 
pain by changing the position of her 
patient, by care of the dressings and 
their removal and by the use of 
morphine or sedation as ordered. 
The initial dose given on the U.S.S. 
Solace is one half grain by hypo- 
dermic with subsequent doses of one 
fourth grain as indicated. 

The medication is recorded not 
only in the chart of the patient but 
on a tag attached to the patient with 
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the amount given and the time of 
administration. This same tag can 
be used to record other treatment 
given, such as the name of local 
drugs used, tetanus toxoid or anti- 
toxin and gas gangrene prophylaxis, 
A record of all morphine given must 
be kept accurately as there is grave 
danger of administering a fatal dose. 

The loss of fluid, with resultant 
hemoconcentration, most dangerous 
during the first twenty-four to forty- 
eight hours, is a second cause of 
shock. This is heightened by oozing 
from the blister formations and in- 
creased capillary permeability and 
is controlled by pressure bandaging 
or plasma. On board ship the pres- 
sure bandages are always applied 
by the medical officer but maintain- 
ing them is the responsibility of the 
nurse as is watching for signs of 
impaired circulation. 

During the administration of plas- 
ma the patient's feet are elevated 
to encourage venous return, the pa- 
tient is reassured by word and atti- 
tude, external warmth is maintained 
as necessary and water or sweetened 
hot tea or a cigaret is given to 
the patient. An accurate intake and 
output are kept with fluids forced as 
tolerated. 

It should be noted here that to 
keep these patients too warm results 
in further fluid and salt loss, and a 
high environmental temperature in- 
hibits heat dissipation from the body. 
Coolness of the body surface will 
conserve fluid loss by peripheral 
vasoconstriction. The most desirable 
temperature lies between sweating 
and shivering—in the range of com- 
fort—so that only with extensively 
burned patients when bed clothing 
is impractical is a heat cradle used. 
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Narsing care 
of burn cases 
aboard the 
U.S.S. Solace 


U.S. Naval Hospital 
St. Albans, N.Y. 


The absorption of toxic products 
is frequently a factor in the produc- 
tion of shock, and damage to certain 
internal organs and tissues is pro- 
portionate to the area burned. This 
is likely to occur in patients with 
extensive burns treated with tannic 
acid or other coagulants of protein. 

Toxemia in burn patients is usu- 
ally most marked in occurrence from 
the third to the sixth day. It is more 
likely to occur in patients in whom 
vomiting interferes with fluid intake 
and there may be renal insufficiency, 
so that the nurse should be on watch 


Opposite page: 
Stretcher bearers 
bring a casualty 
aboard the U.S.S. 
"Solace." Every 
degree, extent 
and depth of 
burn is seen 
among the pa- 
tients on the ship. 
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for urinary symptoms. Toxemia will 
also be shown by fever in the patient, 
with flushed dry skin and a dry 
coated tongue. A urinalysis will 
show albumin, casts and erythrocytes. 

After shock, sepsis is the most 
important cause of death and any 
local infection delays healing and 
destroys further epidermis. Sepsis 
can be a threat far into convales- 
cence, so long as an infected burn 
lesion remains, and it may appear 
as early as the fourth or fifth day. 

The onset is clearly shown to the 
nurse by obvious infection of the 
burned areas (with dressings pus- 
soaked and odorous), by pain over 
the burned area, an accession of 
fever, anorexia and irritability and 
a rise in the leukocyte count. 

Good nursing care is the biggest 
contribution toward its prevention, 
for infection is chiefly due to con- 
tamination from attendant personnel 
(unsterile hands, dressings and in- 
struments, droplet infection from 
nose and throat) and also by trauma 
or gross contamination by clothing, 
fuel oil or foreign material. 

Prevention, therefore, lies primarily 
in guarding technics and maintain- 
ing asepsis in treating and dressing 
a sterile wound, for burns by their 





origin are primarily sterile and tend 
to remain so for twelve hours. The 
nurse can help maintain asepsis by 
insisting that all of the personnel 
working on burn patients wash their 
hands frequently while removing the 
clothing, that masks are worn at 
all times while working over the 
burns, that sterile gowns and gloves 
are worn and that instruments for 
debriding and dressing are sterile. 

The use of the bacteriostatic sulfa- 
thiazole ointment helps prevent a 
threatened infection and frequently 
clears an incipient one. The use of 
dressings in second, third and fourth 
degree burns will effectively keep out 
infection if these dressings are not 
contaminated. 

With the pressure bandage technic 
there is little danger of external con- 
tamination while giving care to un- 
involved skin areas. The nurse 
should reenforce dressings where 
serum seepage is beginning to come 
through, and when pressure is dis- 
rupted by a disturbed bandage she 
should get the doctor’s assistance. 

The problem of changing dress- 
ings presents several points in nurs- 
ing care. It is important to change 
dressings relatively painlessly, as thé 
endurance of the patient may be 


A dish of ice 
cream offers con- 
solation to this 
aviation mach- 
inists'’ mate who 
suffered burns, 
fracture and 
shrapnel wounds 
in the battle of 
Stewart's Island. 
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overtaxed and psychoneurotic dis- 
turbances have been known to arise 
from painful dirty dressings. 

Sulfathiazole ointment dressings 
will seldom need reenforcement and 
can ordinarily be removed easily. But 
in deep wounds treated by sulfa- 
thiazole powder and saline solution, 
serum drainage may crust the dress- 
ings. So before dressings are changed 
they should be thoroughly wet down 
with warm saline solution. Hands 
and feet are soaked in a sterile basin 
with warm saline. 

On board the Solace it is the duty 
of the nurse on the burn team to 
notify the chief of the eye service, 
as soon after admission as possible, 
of patients with burns of the face. 
She carries out his orders for medi- 
cation and treatment. Wet com- 
presses of boric acid or saline are 
used on burned eyelids to hasten 
the absorption of edema, clear up 
any infection and soften crusts. 
When crusts are removed sulfathia- 
zole powder is blown onto the closed 
lids before more compresses are put 


on. A 1-4000 merthiolate ointment 
or a 2 per cent butyn ophthalmic 
ointment is used daily and for com- 
fort on simple corneal and conjunc- 
tival burns. 

There are many generalizations 
that can be made regarding the nurs- 
ing care of these cases. 

In all burn patients the nurse 
should watch for cyanosis, difficult 
breathing and respiratory disease. 
These may arise from the inhalation 
of noxious gases, smoke or super- 
heated air, resulting in edema of the 
respiratory tract. Oxygen therapy 
will be required and should be given 
generously. 

From the very beginning the nurse 
must give careful attention to an 
adequate fluid intake. Five per cent 
dextrose in saline and plasma will 
be ordered by the ward medical 
officer for the severe cases compli- 
cated by stupor, delirium or vomit- 
ing, or badly burned lips, but patients 
able to take oral fluids may have 
an excessive thirst. Too high an 
intake would result in excess diuresis 





The nurse on duty in the burn ward can do much to alleviate pain, 
fatique and nervous apprehension among her patients. Pain can be 
controlled by changing the patient's position and care of dressings. 


76 


and hemodilution so that four liters 
is considered the maximum. Intra. 
venous plasma will counteract some 
thirst, as will sucking ice. 

When the nurse sees edema and 
notes fluid retention, especially when 
salt therapy is being given, she 
should notify the doctor. 

The feeding of burn patients js 
ordinarily normal for they invari. 
ably have a good appetite. Still, in 
many cases it will be necessary to 
determine adequate food and vita. 
min intakes. Fruit juices are usually 
enjoyed and well tolerated and a diet 
high in protein and carbohydrate js 
best. But patients with burned and 
bandaged arms and hands require 
help in their feeding. Nurses and 
corpsmen share this responsibility 
at “chow” time on the Solace. 

The position of the body and the 
extent of movement allowed are 
other considerations not only in pre- 
venting decubitus ulcers and chest 
conditions but in maintaining the 
patient’s vasomotor control, lessening 
accumulative edema and preventing 
progressive weakness. Usually change 
of position must be passive, even 
though pressure bandages give sup- 
port and relatively free movement, 
so the nurse must assist or interpret 
the doctor’s orders for her corpsmen. 

On board the Solace, even in the 
presence of considerable fever, the 
patients are allowed to sit up on 
the side of the bunk on the third 
or fourth day and, later, for a few 
minutes in a chair. They are then 
permitted to stand erect by the side 
of the bunk for a few minutes each 
day. 

The reaction’ of a patient at such 
times must be closely watched as 
exertion on his part may result in 
serious cardiac failure. But move- 
ment of the burned parts can be 
encouraged as healing progresses and 
should be done at the doctor’s direc- 
tion and discretion. 

The care of the burn patient 
aboard the hospital ship Solace is a 
labor of love and devotion from a 
threefold unit—the medical officers, 
nurses and hospital corpsmen. Dur- 
ing various trips to the port of evacu- 
ation it has been possible to watch 
the progress of these patients and 
see eloquent proof of the excellent 
results that fitted these men for fur- 
ther service. And further service 
means ultimate victory. What better 
reward for faithful, untiring, patient 
and efficient nursing care? 
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HREE decades have wrought 

great changes in hospital work. 
When first entrusted with the super- 
vision of a large institution I, like 
many others, found myself at the 
director’s desk by the grace of God 
and a curious turn of the wheel of 
fortune. I was highly endowed with 
a hope that I would find the require- 
ments of the position not too dispro- 
portionate to my meager administra- 
tive experience. 

I grew by the process of trial and 
error, by somehow learning early 
that the hospital is a machine which, 
if let alone, will long run by simply 
applying a feeble push now and then. 
Many ineffective administrators have 
learned this fact before and since. 
[t is often difficult for trustees to be 
sure that their executive officer has 
not permanently adopted this policy. 

I soon became convinced that it is 
much easier to keep the mechanical 
equipment of the institution from 
breaking down than it is to maintain 
a highly efficient and smoothly func- 
tioning personnel. The parts of a 
motor can be selected from a shelf 
or catalog, it smokes and hisses when 
its grease cups are dry and it can be 
dismantled for inspection when occa- 
sion demands. But (worse luck) the 
brain of a conniving employe cannot 
be removed for inspection to learn 
the cause of a disloyal or an indis- 
creet act. 


"Hoss Sense" a Basic Need 


As I aged in hospital work, I was 
given the opportunity to view at first 
hand many institutions of all types 
and sizes. I saw many similarities 
in hospitals as a class—in superin- 
tendents, in chief nurses, in dietitians 
and doctors. I saw the practical re- 
sults of wise and careful handling 
of monies and men, I saw the sordid 
effects of the lack of wisdom and 
forethought—of the absence of what 
my ancestors from Cape Cod called 
“hoss sense.” 

I have observed in the lack of good 
care for the sick the results of a belief 
that a good hospital is merely one 
which has resplendent architecture. 
Paraphrasing Richard Lovelace, 
“stone walls do not a hospital make.” 
In the golden insane Twenties, hos- 
pitals competed in applying gilt to 
their walls and towers. A wild orgy 
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of expansion occurred. (With all 
this, salaries and wages remained at 
or near a starvation level, so that it 
took a second World War to obtain 
any real financial justice for those in 
the lower institutional brackets.) 
So, as I have traveled the corridors 
opened by my interest in hospitals 
and patients, I have endeavored to 
make a mental tabulation of the 
types of institutions which I have 
studied or known more casually. 
From those of superior performance 
I have endeavored to learn whether 
only hospitals with large endow- 
ments, those with traditions brought 
by age, those with closed staffs or 
open staffs, those which were allied 
with medical schools, those in the 
city or those in the country were 
particularly distinguished. I have 
endeavored to learn why more in- 
stitutions do not, as expressed by the 
late Dr. Henry Van Dyke, insist 
that their physicians employ tonics 
with wisdom, sedatives with discre- 
tion and narcotics with parsimony. 
Why do not hospitals more often 
insist that persons and personalities 
must never predominate over princi- 
ples and that all are learning and 
none ever encircles all knowledge. 
There is the hospital whose trus- 
tees (and perhaps even the superin- 
tendent by contagion or coercion) 
measure success in terms of black 
or red ink. Unfortunately, today 
there appears to be a strong trend 
to make the voluntary hospital pay 
for itself. This is not in accordance 
with the hospital’s best traditions. 
When such is the case, the trustees 
would do well to review carefully 


the functioning of their institution 
to be certain that some improper 
alteration in its aims has not taken 
place, that tangibles have not gained 
temporary prominence over things 
spiritual. 

To be sure there must be build- 
ings, machinery, operating room ta- 
bles, instruments, drugs, dollar bills, 
food, gauze, people, paper and pota- 
toes, But these are the physical tan- 
gibles, the things that we can weigh, 
handle, see, hear or taste. These we 
may buy, use, discard or discharge at 
will. But neither a balanced budget 
nor an unbalanced budget nor de 
luxe menus, air conditioning, the 
morning paper at the door, the rose 
on the breakfast tray nor the monthly 
hospital magazine can guarantee safe 
medical care. 

These tangibles are but the mute 
evidence, the shadow, of those in- 
tangibles which are the true sub- 
stance of good hospital service. Let 
us not mistake the shadow for the 
substance. This is fatal. 


Success Lies in People 


The open-sesame of institutional 
success is not to be found in town 
or city, in age or in youth, in pov- 
erty or in wealth. Success lies in 
people, in their sense of fair play, in 
their vision and intelligence and in 
their unceasing dissatisfaction with 
present accomplishments. Success lies 
in the construction by the commu- 
nity of the hospital spiritual. 

What further intangibles affect our 
future? A good organization is of 
the greatest importance. In it will 
be found sound board policies: men 
and women serve not for profit of 
any sort, policy-making is the aim 
and never administration, personali- 
ties and politics are anathema. Such 
a board will provide a blueprint of 
organization to be placed on the 
wall of every department office. It 
will see that hospital workers are 
well housed and well paid. It will 
adopt carefully worked out rules to 
govern the activities of all. 

But desirable individual traits are 
not peculiar to any one hospital 
worker. While they may be pos- 
sessed to a greater degree by one 
than by another, they must be pos- 
sessed in the fullest measure by the 
hospital administrator. 
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Capability, training, dignity—these 
three are essential to the administra- 
tor. The greatest of them is diff- 
cult to name. The administrator must 
have delved deeply into the book of 
human psychology. He must know 
what character changes result when 
fear, despair and pain are inflicted 
upon men and women. He must 
realize the necessity of throwing 
strong safeguards about the surgical 
patient, the tonsil clinic, the out- 
patient department, so that while 
physical good is being accomplished 
a greater psychologic trauma is 
avoided. He must know the depth 
and the travail of human minds 
when death approaches a family. 
He should provide every physical 
comfort to those who must await the 
inevitable. 


Wears a Cloak of Dignity 


The true administrator wears 
about himself an invisible cloak of 
professional dignity. He listens with 
judicial patience to complaints. He 
is always friendly but never familiar. 
Just as Oliver Wendell Holmes in an 
address to a Harvard graduating 
class warned that “the physician 
must never enter the boudoir of suf- 
fering loveliness reminiscent of the 
odors of an extinguished meer- 
schaum,” so the superintendent 
should never walk the wards of his 
hospital with a lighted pipe or ciga- 
ret. To do so violates the rules of 
good judgment and ethical conduct. 

Then there is graciousness, but 
another name for good breeding, 
courtesy and consideration for others. 
One does not need to agree with 
everyone in order to be gracious. 
Thomas B. Aldrich spoke of the 
man who’ was gracious to all, to 
none subservient; without offense he 
spoke the word he meant. Salesmen 
who visit our hospitals may be a 
source of much information; ’tis but 
common sense to be courteous to 
them. Graciousness begets reactions 
in kind. When one sees around him 
in these strenuous times hurry and 
discourtesy and thoughtlessness, does 
not the hospital have a direct chal- 
lenge to create within itself an atmos- 
phere of calmness and good breeding 
which is in direct contrast to that 
experienced in stores, street cars or 
on the street? 

Then there is tact, doing and say- 
ing the right thing at the right time. 
To discuss in the presence of an 
emaciated convalescent typhoid pa- 
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tient the details of a fine Christmas 
dinner or to annoy a tired surgeon 
with matters that will wait decision 
is tactless. To send an irritable yet 
good worker on a vacation rather 
than to castigate her verbally, on the 
cther hand, is tactful. 

Adaptability is akin to tact and 
good judgment. Diogenes Laertus 
spoke of the man who was capable 
of adapting himself to place and 
time and person and of playing his 
part appropriately whatever the cir- 
cumstance. Another Roman philoso- 
pher said, “The wise man does no 
wrong in changing his habits with 
the times.” And so the hospital in 
these new days must be capable of 
revising its policies to meet unex- 
pected developments. 

Discipline is a fearsome word to 
many people. It suggests punishment 
and unhappiness. It may be auto- 
cratic and military or cooperative in 
type. It may be based upon a desire 
to possess a full understanding of 
the motives of others or it may be 
unreasoning and oppressive. Surely 
hospital administrators should clearly 
distinguish between the insistence on 
right principles and the insidious in- 
sertion of personalities in a problem. 
Woe be to that administrator who 
fails to differentiate between the need 
for encouragement and the need for 
criticism, between the time to punish 
and the time to praise. 

To teach, to organize, to deputize 
and then continually to supervise is 
a fine maxim. Once we have picked 
department heads we must not in- 
terfere with them. We must support 
them in public as long as possible. 
We must fearlessly discharge them 
when the good of patients so dictates. 
To play the part of detective or to 
encourage talebearers is bad. The 
most spirited and serviceable of 
horses may be ruined -by a driver 
who continually snaps the whip. 

Humility is a golden quality in all 
who treat the sick. It has always 
been a mystery to me how any hos- 
pital worker, high or low, could be 
egotistical in the presence of life and 
death. W. S. Gilbert remarked on 
this point, “You’ve no idea what 
opinion I have of myself and how 
little I deserve it.” Good staff physi- 
cians are inclined to believe that 
knowledge and skill are often so 
futile in the presence of the mysteries 
of life that they should stand figura- 
tively with bared heads, abashed at 
their own ignorance. 


Ethics is a much abused word. Ty 
me ethics means the practice of the 
Golden Rule. It signifies the playing 
of the game according to its rules. 
It forbids kicking your ball out of 
the sand pit because nobody is look. 
ing. Demanding donations from 
salesmen under threat of refusing 
further business, informing a com. 
petitor of another’s bid, secretly cut. 
ting rates, practicing anything but 
the strictest honesty in published 
hospital reports and concealing from 
the rest of the field the results of 
research are far from ethical. 

In relation to himself, the admin. 
istrator must possess a burning ambi- 
tion for intellectual improvement, 
Satisfaction with an institution’s ac. 
complishments is fatal. A sense of 
humor is lifesaving. Some believe 
that the superintendent’s wife should 
content herself with family duties 
and should know but little concern. 
ing hospital matters. When the par- 
son’s helpmate endeavors to settle 
the affairs of the choir, a declaration 
of war usually follows. 

Alcohol and hospital administra- 
tion make almost as poisonous a mix- 
ture as do gasoline and intoxicants, 
The acceptance of gifts from supply 
houses by the superintendent is to 
be avoided. “Timeo Danaos et dona 
ferentes.” Even today the Greeks 
sometimes bear gifts for ulterior 
reasons, 


Entertain All or None 


The entertainment of members of 
the hospital family by the superin- 
tendent, unless all are so favored, 
is unwise. The hospital administra- 
tor, therefore, is‘ capable of maintain- 
ing the highest and finest traditions 
of his profession in the community. 

An abiding faith in the future, a 
respect for all matters religious and, 
above all, an ability to lead a com- 
munity in thought and in act are 
essential ingredients in the character 
of him who undertakes to direct 
a safe and human modern hospital. 

Alan Dafoe in describing the won- 
ders of the autumn skies filled with 
migrating birds remarked, “In our 
bitterly confused times, this much 
can we say with surety—the ancient 
unknowable harmonies still endure.” 
So we can conclude that in the un- 
knowable unfathomed depths of hv- 
man character, great and unsuspected 
good is usually to be found. To 
search for it, find it and use it wisely 
is the goal of the good administrator. 
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SMALL HOSPITAL FORUM 





They're Still 


not “Sold” 
on the Pharmacy 


HE American Society of Hospi- 

tal Pharmacists still has lots of 
missionary work to do before it con- 
vinces many small hospitals of the 
importance of a good pharmacy or- 
ganization and the real economy of 
employing a qualified hospital phar- 
macist. This is indicated in the re- 
sults of an inquiry on _ hospital 
pharmacy sent to 50 hospitals. Twen- 
ty-three institutions sent replies in 
time to be tabulated. 

Because so many small hospitals 
do not have pharmacists, the inquiry 
this month was sent to some slightly 
larger institutions. (Usually only 
hospitals of 100 beds or less are in- 


cluded in the Small Hospital Forum.) 
Nine Have Pharmacists 


Nine of the 23 hospitals replying 
employ a pharmacist and one addi- 
tional institution is planning to em- 
ploy one as soon as its present mod- 
ernization and construction program 
is completed. The other 13 do not 
employ pharmacists, either part time 
or full time. One hospital of 186 
beds employs two full-time pharma- 
cists. ‘There are six men and four 
women in the nine hospitals with 
pharmacists. 

Two of the pharmacists are on 
part time; they are in hospitals of 
100 and 115 beds, respectively (not 
including bassinets). The other seven 
hospitals employ full-time pharma- 
cists. ‘These institutions have 146, 


150, 160, 175, 180, 180 and 186 beds, 


Tespectively. 


The 13 hospitals that do not have 
pharmacists have the following bed 
capacities: 55, 83, 97, 98, 100, 120, 
132, 140, 150, 150, 159, 160, 176. Thus, 
at least five of the hospitals without 
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pharmacists are as large as other re- 
porting hospitals that use the full 
time of a hospital pharmacist. Here 
is one place where the American So- 
ciety of Hospital Pharmacists can do 
some educational work. 

In the March 1942 issue of The 
Mopvern Hospirav is an article by 
A. A. Aita entitled “Full-Time Phar- 
macist for 65 Beds.” In this he says: 

“When in 1937 a state law went 
into effect requiring all hospitals in 
California to dispense drugs only 
through a registered pharmacist, we, 
like many other small institutions, 
protested. We reluctantly employed 
a local pharmacist for one hour a 
day. ... In 1941 we employed a full- 
time woman pharmacist, a recent 
graduate of a California university. 
She works six days from 9 a.m. until 
6 p.m. with half an hour off for 
lunch.” 

After listing the eight important 
duties of the pharmacist, Mr. Aita 
remarks: “Our pharmacist delivers 
to us a useful and busy day and fills 
an important role in our hospital. 
What has been done here can, it is 
believed, be duplicated in a hospital 
of this size in a rural community, 
such as ours. We began this venture 
not by choice, but by force—we now 
give thanks to the Pharmacy Law of 
1937. The profit is not large but 
the pharmacy is something more 
than self-supporting. Our pharmacy 
has fast become a respected member 
of the hospital family when only a 
short time ago it was a mistreated 
stepchild.” 

Two of the hospitals that do not 
now have pharmacists are planning 
to employ such personnel some time 
in the future. On the basis of Mr. 


Aita’s experience, all but one of the 
hospitals that replied to this inquiry 
can afford to employ at least a part- 
time pharmacist and’ probably even- 
tually can increase this to full time. 

The monthly salaries paid by the 
hospitals that reported this figure 
are as follows (with the number of 
beds of the employing hospital 
shown in parentheses): $175 (100 
beds; this man pharmacist divides 
his time between pharmacy and the 
clinical laboratory); $52 (115 beds, 
man, part time); $200 (146 beds, 
man, full time); $225 (150 beds, man, 
full time); $185 (160 beds, woman, 
full time); $200 (175 beds, woman, 
full time); $250 plus three meals 
daily (180 beds, man, full time); 
$175 plus three meals (180 beds, 
woman, full time); $150 (186 beds, 
one man and one woman, both full 
time). 


Women Paid Less 


Some of the variations in salary 
are due to the influence of geographic 
factors. In general, also, a woman 
pharmacist seems to receive about 
$25 per month less than a man phar- 
macist in a hospital of the same size. 

Hospitals without a pharmacist all 
use the local druggist to fill their pre- 
scriptions, according to the reports. 
One of them relies on an “ethical 
pharmacy,” i.e. one that restricts its 
work entirely to pharmacy. Several 
have arranged to use the local drug- 
stores on a rotation basis. 

Hospitals without pharmacists 
were asked how they control the 
issuance of stock drugs to the nurs- 
ing department. A wide variation 
in practice is revealed. Various hos- 
pitals have stock drugs issued by the 
night supervisor, the director of 
nurses, “one of the supervisors,” the 
intern who is checked by a staff 
physician-pharmacist, a supply clerk 
and the central service. Several in- 
stitutions do not specify which of- 
ficial issues the stock drugs but de- 
scribes the procedure. One says that 
stock drugs are issued weekly to the 
floors and daily to individual pa- 
tients on a special order blank. An- 
other says, “On an issuance unit 
basis according to house count.” 

C. S. Aston Jr., administrator of 
‘Tucson Medical Center, Tucson, 
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Ariz., which is now building a new 
pharmacy, states that “we will prob- 
ably set up standard size stock drug 
bottles at the nursing stations. The 
same bottles will have to be returned 
to the pharmacy for replacement.” 

The duties of the pharmacist that 
are mentioned by the various hospi- 
tals replying to this question vary 
widely. Doubtless some administra- 
tors take certain duties for granted. 
Three merely state that the pharma- 
cist has complete management of the 
pharmacy. Five specifically mention 
that he fills all prescriptions and two, 
that he fills the daily stock requi- 
sitions. Two also mention that he 
makes up stock solutions. Four state 
that he buys all supplies for the phar- 
macy and one says that he checks 
the shipments when they arrive. 
Two declare that he prices all drugs 
used by patients. In two hospitals 
the pharmacist teaches student nurses 
and the house staff, it is reported. In 
one he participates in medical staff 
programs. 


Duties Are Varied 


Other functions mentioned once 
are: laboratory service, control of all 
hospital supplies, operation of a small 
drugstore with all the usual services 
except a soda fountain, putting up 
surgical solutions, filling prescrip- 
tions for staff doctors and ambula- 
tory patients, supervising a soda foun- 
tain, caring for oxygen and oxygen 
equipment and dispensing drugs for 
the out-patient department. 

Eight of the hospitals state that 
they have a pharmacy committee of 
the medical staff; the others either 
do not have one or did not answer. 

Only two of the hospitals now 
have a hospital formulary; one has a 
formulary in process of preparation, 
another expects to adopt one as soon 
as possible and six others are consid- 
ering the idea. The remaining 13 
hospitals either are not considering 
the idea or failed to answer the ques- 
tion. 

On the value of a hospital formu- 
lary, seven hospitals say it is “excel- 
lent” or “worth while” or “essential 
as a time saver and an aid to the 
service.” Four mention that it helps 
to control the cost of pharmaceutic 
service. Two administrators qualify 
their answers by saying that a for- 
mulary is valuable if the medical 
staff will cooperate by using it. One 
merely gives up any hope of medical 
staff cooperation and asserts: “We 
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have to carry what the doctor or- 
ders.” One states that a formulary is 
not feasible in a 150 bed hospital 
without a pharmacist. 

Eva M. Braun, Suburban General 
Hospital, Pittsburgh, (100 beds), 
says that her hospital has a formu- 
lary but that it isn’t up to date. 
Preparation of a new one is under 
consideration. “It is very good if the 
medical staff is cooperative. We al- 
ways have a few men who are not.” 

Pharmacists sometimes complain 
that the hospital pharmacy is located 
in unattractive crowded basement 
quarters, so an inquiry was made on 
this point. Eleven of the reporting 
hospitals definitely state that the 
pharmacy is on the first or main 
floor, four report it in the basement, 
one says it adjoins the laboratory and 
another that it adjoins the out-pa- 
tient department. The others either 
have no pharmacy or do not answer. 

The size of pharmacies in square 
feet range from 80 to 946 for the 16 
hospitals giving specific data. Two 
hospitals provide less than 100 square 
feet, six provide from 100 to 199 
square feet, two have from 200 to 
299 and two have from 500 to 599. 
Four other hospitals have 600, 800, 
840 and 946 square feet for phar- 
macy, respectively. 

For five hospitals with 100 beds or 
less, the average size of the drug 
room is 150 square feet. Only one 
of these hospitals employs a pharma- 
cist and, although it provides only 
112 square feet, the administrator 
considers this adequate. In the hos- 
pitals with from 101 to 149 beds, only 
two give data on the size of the phar- 
macy. Both employ pharmacists and 
both consider that the present 121 
and 168 square feet, respectively, are 
inadequate. : 

Nine of the hospitals of 150 beds 
or more offer data on the size of the 
pharmacy. The sizes range from 
80 to 946 square feet, with an average 
of 510. Seven of these hospitals em- 
ploy pharmacists and four of the 
seven consider present space as inade- 
quate (these spaces are 80, 600, 525 
and 540 square feet, respectively). 
There are three hospitals with phar- 
macists who consider that present 
space provisions are adequate. They 
provide 946, 840 and, strangely 
enough, 196 square feet! 

Of the two hospitals in this sized 
group that do not employ pharma- 
cists, one with 80 square feet thinks 
that’s enough while the other with 


800 square feet thinks that more 
space should be provided. 

Such contradictory answers on the 
question of space for the pharmacy 
indicate clearly that someone should 
undertake a careful and critical study 
of this problem. 

“How do you control the storage 
and dispensing of narcotics?” was 
the next question. Fifteen hospitals 
keep them locked in a safe, file or 
desk. Eleven keep a perpetual book 
inventory. Six put the responsibility 
on the pharmacist for exercising 
control. Five authorize the super. 
intendent of nurses to give out nar- 
cotics and four reserve this function 
for the hospital administrator. Three 
authorize the nurse supervisors to 
dispense narcotics. Others use a 
wide variety of methods. 

The final question was: “What im- 
provements have you recently made 
or do you plan to make in the phar- 
macy service of your hospital?” 

Six report plans for such improve- 
ments. Two will employ a pharma- 
cist. One recently placed a part-time 
pharmacist on full time and provided 
new quarters and equipment. One 
is planning to increase the space, in- 
stall a pharmaceutical library and 
purchase equipment for pharmaceuti- 
cal manufacturing. Two have larger 
pharmacies in buildings now under 
construction. 

This article can well close with a 
statement by Harry G. Hatch, who 
is the superintendent of the 150 bed 
Northwest Hospital at Amarillo, 
Tex., and is also the pharmacist of 
that hospital. 


This Pharmacy Does Pay 


“Hospital pharmacy,” Mr. Hatch 
believes, “is the best revenue bearing 
department of our institution. When 
properly managed and promoted it 
is a real service to the physician and 
the patient. Our biggest trouble is 
to convince our board of managers 
of the real importance of this depart- 
ment. Weare still trying. Our next 
building program will, we expect, 
make the pharmacy a real depart- 
ment that will stand out and take its 
proper place in our institution. This 
field has been badly neglected in 
most small hospitals. I believe every 
hospital of 50 beds or more should 
maintain a good pharmacy.” 

Perhaps many small hospitals 
would be benefited if other states 
copied the California Pharmacy Law 
of 1937. 
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Administrators 
ames J. Drummond, manager of 


Worrall Hospital, Rochester, Minn., for 
twenty-five years, has resigned to become 
credit manager of St. Mary’s Hospital 
at Rochester. Lloyd S. Amundsen, as- 
sistant manager, will succeed him. Mr. 
Drummond is a fellow of the American 
College of Hospital Administrators of 
which he was a director for five years; 
he served as president of the Minnesota 
Hospital Association in 1935. He will 
succeed Lester R. Widmoyer at St. 
Mary’s Hospital. 

Edward P. Saunders, formerly pur- 
chasing agent at Greenwich Hospital, 
Greenwich, Conn., has been appointed 
superintendent of Corry Hospital, Corry, 
Pa. 

Fred J. Loase has resigned as superin- 
tendent of Manhattan Eye, Ear and 
Throat Hospital, New York City. Mr. 
Loase was formerly superintendent of 
Greenwich Hospital, Greenwich, Conn. 


Charles E. Croft has resigned as super- 
intendent of Yonkers General Hospital, 
Yonkers, N. Y. 

L. Jean Wessel, former administrator 
at Lutheran Hospital, Sioux City, Iowa, 
has been named administrator of St. 
Luke’s Hospital, Davenport, Iowa. 


Sister M. Adalbert has replaced Sister 
Dolorosa as superintendent of St. Jo- 
seph’s Hospital, Brainerd, Minn. 

Mrs. H. Beard succeeds Thomas K. 
Johnston as superintendent of Dallas 
Medical and Surgical Clinic, Dallas, Tex. 


Dr. Herbert A. Perry is the new super- 
intendent of Eastern State Hospital, 
Medical Lake, Wash. Doctor Perry suc- 
ceeds Dr. M. W. Conway. 


Dr. F. L. Peddicord has been named 
acting superintendent of Central State 
Hospital, Lakeland, Ky., to succeed Dr. 
Isham Kimbell. 


Sister St. Patricia has succeeded Sister 
M. Bernadette as superintendent of St. 
Mary’s Hospital, Green Bay, Wis. 


Sister John has resigned as superin- 
tendent of St. James Hospital, St. James, 
Minn. Sister Ignatia, assistant superin- 
tendent of the hospital, will become su- 
perintendent. 


Mrs. Kathryn Kennedy has become 
business manager of Pawating Hospital, 
Niles, Mich. She replaces Frank C. 
Haythorn. 


_ Roland A. Scott has resigned as super- 
intendent of Iroquois Hospital, Watseka, 
Ill., because of ill health. 


Walter K. Hargreaves, formerly as- 
sistant director of Brooklyn Hospital, 
Brooklyn, N. Y., has been appointed su- 
perintendent of Christ Hospital, Jersey 
City, N. J. 


Vol. 63, No. 6, December 1944 


> 
ACO nt 





Clara Stordalen was recently named 
superintendent of Sharon Community 
Hospital, Sharon, N. D. She succeeds 
Cloice Lane. 


Otto Bodemer, purchasing agent at 
Wesley Memorial Hospital, Chicago, has 
been appointed assistant superintendent 
at Norwegian-American Hospital, Chi- 
cago. 

Mabel Hanson, who has been serving 
as a Red Cross nurse in Honolulu, has 
been named supervisor of Forest City 
Municipal Hospital, Forest City, Iowa. 
The hospital was formerly Irish Hospi- 
tal, owned by Dr. T. J. Irish, who has 
entered the armed services. 

Mrs. Hazel Whitehead, R.N., has been 
named superintendent of Grand Island 
Lutheran Hospital at Grand Island, 
Neb., to succeed Mrs. Etta Blackburn. 


W. M. Compton, R.N., succeeds 
Emma Strickland as superintendent of 
Granville Hospital, Oxford, N. C. 

Myrtle Blesener has resigned as super- 
intendent of Sleepy Eye Municipal Hos- 
pital, Sleepy Eye, Minn. She will be 
succeeded by Ethel Marti, former super- 
intendent of Waseca Memorial Hospital, 
Waseca, Minn. 

Sister Seraphin is the. new superin- 
tendent of St. Francis Hospital, Colum- 
bus, Ohio. 

Dr. Charles Brasher has been appoint- 
ed superintendent of Mount Vernon 
State Sanatorium, Mount Vernon, Mo., 
succeeding Earl Roberts. 

Dr. E. P. Christensen has retired from 
his position as manager of Two Harbors 
Hospital, Two Harbors, Minn., and will 
live in California. John A. Severston has 
been appointed to succeed him. 

Sister M. Nathy has been named su- 
perintendent of St. Joseph’s Infirmary, 
Houston, Tex., replacing Sister M. 
Baptista. 

Mary Motley, R.N., has been named 


acting superintendent of Payette General 


Hospital, Payette, Ida., succeeding A. H. 
Repp. 

Viola Long has succeeded Ethel Sellars 
as superintendent of Paxton Community 
Hospital, Paxton, IIl. 


Blenda Frisk has been named superin- 
tendent of Washington County Hospital, 
Washington, Iowa, following the resig- 
nation of Mrs. Grace Waller. 


Frances P. West has been appointed 
superintendent of Benson Hospital, Hav- 
erhill, Mass. replacing Genevieve 
C’Brien. 

Elinor Waring, R.N., is the new su- 
perintendent of Big Rapids Community 
Hospital, Big Rapids, Mich., succeeding 
Amelia Ditt. 

Omer B. Maphis, assistant to the ad- 
ministrator of the Norwegian-American 
Hospital. Chicago, has been appointed 
administrator of Deaconess Hospital, 
Freeport, Ill., succeeding Millie Ploeger, 
R.N., who has resigned to be married. 


David Hammond is the new business 
manager of the Austen Riggs Founda- 
tion, Stockbridge, Mass. 


Capt. Fred Heffinger, formerly admin- 
istrator of Manhattan Eye, Ear and 
Throat Hospital, New York City, has 
been promoted to the rank of major 
in the Medical Administrative Corps. 


Olive Russell has been appointed su- 
perintendent of Alice Peck Day Hospital, 
Lebanon, N. H., replacing Mrs. Annie 
Steeves, who has resigned because of ill 


health. 


Department Heads 


Mrs. Althea C. Berry, executive house- 
keeper of Albany Hospital, Albany, 
N. Y., for the last sixteen years, has re- 
signed to accept the post of residence 
director at one of the new student nurse ~ 
dormitories built recently at the hospital. 
Mrs. Berry will be succeeded by Mrs. 
Josephine Rescott, assistant housekeeper 
for the last year. Mrs. Rescott will have 
Mrs. Blanche Call as her assistant. 


Madelaine Carrano, formerly assistant 
dietitian at Greenwich Hospital, Green- 
wich, Conn., has been appointed chief 
dietitian. 

Katherine G. Amberson has resigned 
as director of the school of nursing at 
Russell Sage College, Albany, N. Y. 
Elizabeth A. Bell has been appointed act- 
ing director of the school and also re- 
tains her position as director of nursing 
services at Albany Hospital. Mildred 
Boeke, associate director of nursing serv- 
ices, will supervise nursing services in 
the hospital, and Gladys Benz, associate 
director of nursing education, will direct 
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I Went to the Convention 


Here is an informal report 


made by a hospital president 
to his executive committee on 
his return from the annual 
convention of the American 
Hospital Association in Cleve- 
land. It is significant in in- 
dicating what a trustee gets 
out of these meetings, also 
how he interprets their im- 
institution 


portance to his 


IRST of all I want to state most 

emphatically that I believe our 
administrator’s attendance at these 
gatherings is so desirable as to be a 
necessity. Second, and with equal 
positiveness, I proclaim the desir- 
ability of attendance by department 
heads, perhaps in rotation. The ex- 
pense is moderate and well worth 
while. Third, I feel that one of the 
officers or executive committee mem- 
bers should be present. 


Convention in Brief 


For the benefit of those who never 
have attended one of these American 
Hospital Association conventions | 
should like to describe the event 
briefly. It constitutes a gathering of 
hundreds of hospital administrators 
and their assistants, such as the heads 
of schools of nursing, dietitians, med- 
ical records librarians, nurse anes- 
thetists, purchasing agents, account- 
ants and social workers, also the 
leading professional consultants on 
hospital administration, who are au- 
thorities in this line. Also in attend- 
ance are a few trustees such as I, 
though this year most of them were 
from Cleveland and not enough 
from more distant points. Total at- 
tendance runs into the thousands. 

In conjunction with the conven- 
tion the hospital industries display 
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every conceivable kind of equipment 
and supply used in the operation of 
a modern hospital. These range from 
air-conditioning machinery down to 
toothpicks. 

The convention, while enjoyable, 
is no spree or party, but several days 
of solid work. Morning sessions are 
devoted to subjects of general and 
universal interest, such as postwar 
planning, public health, rural hos- 
pital planning, public relations—on 
which 16 authoritative speakers had 
their say. 

All of the afternoon and evening 
sessions are broken down into sec- 
tions, such as those on small hospi- 
tals, volunteers, public hospitals, 
medical social service, children’s hos- 
pitals, purchasing, out-patient, trus- 
tees and others. For each section 
there are from two to four speakers 
on pertinent features. After each 
session there is a question-and- 
answer period, frequently the most 
profitable part of all. This continues 
during four days. 

The benefits to the attending ad- 
ministrators and their assistants are 
apparent without being emphasized 
here. 

What, specifically, did I get out of 
it? In brief and in general just this: 

1. The public needs and will de- 


mand far more hospital service, in- 


GRANT G. SIMMONS 


President 


Greenwich Hospital Association 
Greenwich, Conn. 


cluding care of more chronic and old 
age cases. 

2. The hospital should become the 
city’s “health center.” 

3. Medical and surgical services 
must be available to more people and 
more easily available. Group prac. 
tice, if not a more radical form of 
socialized medicine, is definitely in 
the offing and not far off. As far 
as possible the doctors’ offices should 
be incorporated in the hospital struc- 
ture or in near-by connecting build. 
ings. 

4. A plan of prepaid hospital in- 
surance is definitely in the offing at 
federal level, unless the job is well 
and effectively done at the state and 
local level. The phenomenal growth 
of Blue Cross and similar plans will 
continue and may be on such a scale 
that a given community may meet 
the requirements of a state plan 
which meets “federal standards and 
thus continue its present arrange- 
ments. 

5. The trend through prepayment 
is thus to a higher type of service, 
/.e. private and semiprivate. 


Don't Overexpand 


Caution: In spite of these bullish 
factors, care should be taken not to 
overexpand. Preventive medicine, 
education, public nursing service, 
“miracle drugs” may decrease patient 
days per case. 

Regarding nurses, nursing and 
schools of nursing, the profession ex- 
pects a tremendous increase in post- 
war civilian demands because of an 
expected increase in the public health 
measures, hospital construction and 
patronage. Each hospital now con- 
ducting a school of nursing should 
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carefully appraise the needs of the 
community as a whole—not just the 
hospital. It should carefully estimate 
the type of nursing needed, as well 
as the quantity, and should govern 
itself accordingly. For instance, will 
home nursing tend to increase or 
decrease? Is the type of community 
such that graduate nurses are more 
needed than “practical nurses,” or 
vice versa? 

In many instances, there will be in- 
sufficient beds and types of experi- 
ence available at the hospital and 
so-called “affiliations” will tend to 
increase. The tendency to live out 
will increase. 

Nurses wish to lead normal adult 


lives and take their own places in the 
community. In this they should be 
encouraged, So should they be en- 
couraged to accept the so-called 
“practical nurse” for whom there will 
undoubtedly be a place in the post- 
war health center. They are not 
competitive but complementary. 

As previously explained this is 
written without the aid of our super- 
intendent. Beyond a doubt he could 
write a book on matters and trends 
I have not even mentioned. The 
points covered constitute the hospital 
picture as I, a hospital trustee, see 
it after talking to hospital people and 
hearing them in their professional 
sessions. 





Question of the Month 





Question: Recently, I have heard 
of a hospital in which the tenure of 
office of president is restricted to one 
year. Although we are in favor of a 
limited term it would seem that one 
year is not sufficient for the individual 
to do justice to himself or to the in- 
stitution. What are your ideas on this 
subject?—J.M. 

Answer: Whereas, according to the 
by-laws of some institutions, the tenure 
of office of president of the board is 
limited to one year, such policy is not 
advocated or held desirable. It can 
easily be seen how disrupting it may 
become to the administration to have 
presidents changing every twelve 
months. Such an arrangement inflicts 
added burdens upon the superintend- 
ent; nor is it fair to the office holder 
who no sooner is oriented to his full 
responsibilities than he is finished. In 
consequence, there can be little hope of 
continuity in the over-all program. 

Advocates of such a plan, of whom 
it may be said there are comparatively 
few, point to the advantages of dis- 
tributing the honor that accompanies 
the post of hospital president among 
a larger number of citizens. Too often, 
they claim, and rightly, one individual 
monopolizes it for the greater part of 
his life. 

But even this advantage of a one year 
term does not compensate for its many 
disadvantages. In too few communi- 
ties is there enough suitable material 
on which to draw to fill the post every 
year. Hospital leadership is not to be 
found on every street corner. Such 
rapid rotation, in fact, threatens to 
weaken the standards of hospital trus- 
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Each month in this column 
one question bearing upon 
hospital trusteeship is pre- 
sented and answered. The 
editor is glad to receive any 
questions that any hospital 
trustee may submit. All iden- 
tification will be withheld. 
Replies will be made by mail 
pending their publication 





teeship rather than to provide it with 
the strength it so greatly needs. 

It would be better and fairer all 
around to set five years as the minimum 
term, with the possibility of reelection 
for another term of five years. In ten 
years the hospital should have benefited 
by the best the individual has to give. 
If he has given his best, which means 
sacrifices in time and effort, he should 
be relieved. One of the weakest points 
about voluntary charities is that “the 
willing horse carries the load.” 

Such policy at the same time would 
eliminate the “death do us part” situa- 
tion in which some individual who 
has reached an advanced age rides his 
hobby, the hospital, beyond his own 
endurance and that of others. With 
the pressing problems ahead of us ten 
years is about all we have a right to 
expect from the hospital president. 
Change in leadership has definite ad- 
vantages in hospitals as elsewhere. In- 
creasingly true is this as the hospital 
ceases to belong to the few and be- 
comes a real community project. 





VOLUNTEER ACTIVITIES 


| 





"House-to-House" 


There are ways and ways of raising 
money but for the last two years the 
house-to-house canvass is the method 
employed by the women’s auxiliary of 
Hackensack Hosptial, Hackensack. 
N. J. It’s a big job that takes enthu. 
siastic workers but this auxiliary appar. 
ently has them for the sum of $20,000 
has been raised on both occasions. 

What did they do with the $20,000? 
Last year they bought an electrocardio- 
graph machine, a respirator, a washing 
machine for the maternity department 
and 12 overbed tables; gave $2500 to 
the student loan fund; paid for the up- 
keep of four rooms; contributed to the 
Codeine and Blood Plasma funds: 
bought beds, mattresses, sheets, pillow- 
cases, blankets, garments and_ baby 
clothes. 

Don’t think all the money came from 
Hackensack. There were house-to- 
house workers in Allendale, Bogota, 
Campgaw, East Paterson, East Ruther- 
ford, Emerson, Glen Rock, Hasbrouck 
Heights, Hillsdale, Little Ferry, Lodi, 
Maywood, Midland Park, Montvale, 
North Arlington, North Hackensack, 
Oradell, Paramus, Park Ridge, Rad- 
burn-Fair Lawn, Ramsey, Ridgefield 
Park, Ridgewood, River Edge, River 
Vale, Rutherford, Saddle River, Tea- 
neck, Westwood and Wood Ridge. 


That’s organization for you! 


On the Spiritual Side 


A prayer room for nurses, employes, 
patients and visitors has been set up by 
the Missouri Baptist Hospital, St. 
Louis, the furnishings having been do- 
nated by the women’s auxiliary. This 
accommodation for the spiritual life 
of students and others is in addition to 
the hospital chapel, presided over by a 
full-time chaplain. He conducts a daily 
morning devotional for the student 
nurses and leads Bible study groups. 
The auxiliary has recently provided 
3ibles for each room, has made 70 
Bible bags and even gives small Bibles 
for each infant born in the institution. 
The women also contribute time and 
money to the hospital in more material 
and usual ways. 


Volunteers’ Vender" 


It must be the V for Victory in- 
fluence. Presbyterian Hospital, Chi- 
cago, has a new publication called the 
Volunteers’ Vender. Edited by _ the 
volunteers themselves, headed by Mrs. 
F. H. Squire, its departments are titled 
“Voices,” “Valor,” “Variety,” “Vinery,” 
“Venom” and “Views and Visions.” 
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How the Pharmacist 


Serves the Physician 


CLAYTON S. SMITH, M.D. 


Chairman, Department of Physiological Chemistry, 
Pharmacology and Materia Medica 
Ohio State University 


rN A professional group, hospital 
pharmacists are closely associ- 
ated with other professional groups, 
such as physicians, nurses, dentists 
and public health officials. Of these, 
the hospital pharmacist’s relation 
with the physician is the most im- 
portant. 

It would be well to make some 
distinction among hospital pharma- 
cists. Some practice in large hospi- 
tals, some in small. hospitals, some 
in tax-supported institutions and oth- 
ers in privately endowed hospitals. 
Some of these institutions are teach- 
ing hospitals and some are not. The 
assumption that all hospitals, large 
and small, have pharmacists either 
on whole or on part time is not true. 

Each hospital, large or small, 
should have a drug committee. This 
committee, preferably, should be 
small but should be free to call on 
other staff members for advice and 
assistance. The pharmacist should 
be a member of the committee. An- 
other member should be a represen- 
tative of the attending staff in medi- 
cine. Three or five members should 
constitute the committee. 


Appointed on Basis of Interest 


Members other than the two al- 
ready mentioned should be appoint- 
ed by the chief of staff or superin- 
tendent, depending upon the _hos- 
pital organization. Members should 
be appointed for their interest in the 
work and not necessarily to give 
departmental representation. In hos- 
pitals closely associated with medical 


Paper presented to the Ohio Society of 
Hospital Pharmacists, 1944. 
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or pharmacy schools, a member of 
the teaching staff might well be a 
member of the drug committee of 
the hospital. 

The functions of the committee 
should be more than advisory. It 
should have jurisdiction over the 
drugs carried in the pharmacy and 
should designate how drugs not or- 
dinarily carried should be purchased. 
Appeals from the decision of the 
drug committee could be made to 
the hospital superintendent. 

Drug committees and_ hospital 
pharmacists function much more 
smoothly when the hospital sets up 
its own working formulary. This is 
a considerable task and here the drug 
committee should seek the aid and 
advice of other members. Each de- 
partment chief might submit a list 
of drugs he would like to see reg- 
ularly carried in the pharmacy. These 
lists would then form the basis of 
the formulary. It frequently hap- 
pens that the work of compiling the 
formulary falls chiefly upon the phar- 
macist. In this work he makes a 
valuable contribution to the hospital. 

The purpose of the formulary is 
not to regiment the attending staff 
in its therapeutic activity but to avoid 
duplication and to substitute .U.S.P. 
and N.F. preparations for their “pro- 
prietary equivalents. This makes for 
economy in hospital management. 
No physician is denied the right to 
use any preparation he chooses for 
the treatment of his private patients, 
but the cost of any preparation not 
listed in the hospital formulary 
should be added to the patient’s bill. 


In hospitals connected with medi- 


cal schools, there are exceptions to 
the regulation concerning nonformy. 
lary drugs. This is unavoidable be. 
cause the teaching hospitals are often 
clinical proving grounds for new 
drugs. In many instances the drugs 
for the investigation are furnished 
free by the manufacturer. In other 
instances a clinician may want to 
try a new drug on a series of cases 
over which he has control. The drug 
committee in such a case should 
decide whether additional funds may 
be spent for the particular research, 

Although the theme of this dis- 
cussion is “how the pharmacy can 
best serve the doctor,” there has to 
be some cooperation on the doctor’s 
part. This brings up the question 
of prescriptions. The most notorious 
fault of all prescriptions is their lack 
of legibility. Prescriptions should be 
written legibly and should include 
a carefully written signature with 
directions for the patient. Oral di- 
rections or a signature “use as di- 
rected” is to be avoided. In addi- 
tion, the name and address of the 
patient should be on every prescrip- 
tion. These remarks are particu- 
larly applicable to hospitals with out- 
patient departments. 


Metric System Gains Popularity 


With the introduction of new 
drugs, there is a tendency to think 
of their doses iti metric equivalent. 
Even men who habitually write in 
the English system think of the doses 
of the arsenicals and sulfa drugs in 
terms of grams rather than grains. 
So strong is this tendency that the 
Council on Pharmacy and Chemistry 
of the A.M.A. has announced that 
future editions of N.N.R. will carry 
the metric dose only. 

Some of the larger metropolitan 
hospitals already insist on metric pre- 
scriptions. Now that so many of the 
younger men are going into the 
medical departments of the Army 
and Navy, where the metric system 
is official, it would seem an auspi- 
cious time to make the change from 
the English to the metric system 
general. 

Should such a change be contem- 
plated in a hospital, the pharmacist 
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who is familiar with both systems 
will be of great assistance to the 
house staff. It seems quite probable 
that the metric system will be more 
generally used in the postwar period, 
not only in pharmacy but commer- 
cially in our relations with foreign 
countries. 

In the matter of purchases, the hos- 
pital pharmacist should be of con- 
siderable assistance to the superin- 
tendent. By ordering in quantity to 
meet the needs of the hospital formu- 
lary, savings should be made. The 
main object of the formulary is to 
reduce to a minimum the number of 
different items carried in stock. This 
raises the question as to how much 
manufacturing the hospital phar- 
macist should practice. The answer 
to this question depends entirely 
upon the circumstances. 


The two most important factors 
are the ability of the pharmacist in 
question and the facilities at hand to 
do the work contemplated. Many 
pharmacies prepare liniments, lotions 
and staining solutions. The prepara- 
tion of sterile solutions for intra- 
venous injection should not be un- 
dertaken unless rigidly controlled. 
The purchase or the manufacture of 
pharmaceutical preparations under 
the supervision of the pharmacist 
helps the doctor in that it ensures 
the proper scrutiny of drugs pur- 
chased. It likewise contributes in the 
long run to lower costs to his 
patients. 

What of the hospitals that have no 
pharmacy? All will agree that every 
hospital should have a pharmacist 
and that a hospital with a pharmacist 
on part time is better than one with 





Pharmacy Then and Now 


N THE annual report for 1943 
of Peter Bent Brigham Hospital, 
Boston, Dr. George W. Thorn, 
physician-in-chief, points to the addi- 
tions to the therapeutic armamenta- 
rium which have been made in the 
three decades since the first patient 
was admitted to the wards of the 
hospital, as illustrated in the table 
shown below. 
Says Doctor Thorn, “Although 
most of the diseases which were ob- 


served in 1913 continue to fill our 
wards, the treatment and life ex- 
pectancy of patients with many of 
these disorders have been changed 
completely. In the year 1913 physi- 
cians had few specific therapeutic 
agents at their command and the 
most important (salvarsan) had just 
made its appearance. In the year 
1943 we had available a relatively 
large number of specific chemical 
and biological agents.” 


Comparison Between Number of Important Specific 
Therapeutic Remedies Available in 1913 and 1943 





1913 1943 
Salvarsan Arsenicals Placental hormones 
Quinine Liver extract Vitamin A 
Vermifuges Heparin Vitamin B, thiamin, niacin, 
Thyroid extract Epinephrine riboflavin, etc. 
Digitalis Insulin Vitamin C 
Emetine Thyroxin Vitamin D 
Parathyroid Vitamin E 
extract Vitamin K 
Adrenal cortex Dihydrotachysterol 
extract Antitoxin 
Estrogenic Immune sera 
hormones Prostigmine 
Progesterone Thiouracil 
Androgenic Sulfonamides 
hormones Tyrothricin 
Anterior pituitary Penicillin 
Pitressin 
Pitocin 








no pharmacist at all. The question 
then arises, “Could part of the cog 
of maintaining a pharmacy be me 
by savings in judicious buying and 
by making some of the simpler prep. 
arations in the hospital pharmacy?” 
Perhaps hospital administrators 
who are reluctant to employ a phar. 
macist, believing him to be an ex. 
pensive luxury, could be sold on the 
idea that (1) under the management 
of a pharmacist the drug bill could 
be cut; (2) the attending staff would 
be better satisfied if the hospital had 
a pharmacy; (3) patients would have 
more confidence and greater feeling 
of security. This may be the mission 
field in which hospital pharmacists 
should try to make converts. 
Finally, the hospital pharmacy 
should be a source of information for 


‘the doctors. The pharmacist should 


keep himself well posted on the 
newer developments. This, in itself, 
is a considerable task. One cannot be 
expected to remember too many de- 
tails but a file of current literature 
from the drug houses will supply de- 
scriptions of the newest items. “New 
and Nonofficial Remedies,” which is 
revised every year by: the Council on 
Pharmacy and Chemistry of the 
American Medical Association, is a 
valuable book to have around. Gut- 
man’s “Modern Drug Encyclopedia 
and Therapeutic Guide,” with its 
current supplements, is another use- 
ful book. The pharmacy should also 
contain the latest editions of the 
U.S.P., N.F. and U.S. Dispensatory. 

The merits of the newer drugs are 
brought to the doctor’s attention by 
the detail man representing the man- 
ufacturer. Many drugs introduced 
under trade names eventually are in- 
cluded in the pharmacopeeia with an 
official title, but the doctor is fre- 
quently unaware of this transition. 
As a matter of fact, the practicing 
physician is likely to know little 
about the current pharmacopeeia, but 
he may have heard a lot about “So 
and So’s new analgesic.” 

When identical substances exist un- 
der trade names and official titles, it 
is usually advantageous to use the 
official title in writing for the prep- 
aration. The doctor is “detailed” 
sufficiently on proprietary products 
by manufacturers’ representatives but 
he is not well posted on official prep- 
arations. Here, then, is the oppor- 
tunity for the hospital pharmacist to 
become a sort of detail man on 
official preparations. 
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TO MAINTAIN NORMAL PROTHROMBIN LEVELS 


The complication of neonatal hemorrhage has been found to be abolished in infants 


born of mothers who have been given vitamin K during labor. Very significant differ- 


ences have also been observed between the prothrombin levels of those mothers who 


had received vitamin K and the levels of the controls. For effective routine prophylaxis 


with vitamin K many physicians depend exclusively on Synkayvite ‘Roche.’ Synkayvite 


is a stable, water-soluble vitamin K-compound—one and one-half times as active as 


natural vitamin K and of markedly low toxicity. Supplied in oral 5-mg tablets and 1-cc 


ampuls, 5 mg and 10 mg. . - HOFFMANN-LA ROCHE, INC, ¢ NUTLEY 10, NEW JERSEY 
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We Need More Pharmacists 


E. L. BURTON 


ECAUSE of its serious conse- 

quences to hospital operation, 
the present critical and alarming 
shortage of registered pharmacists, 
as revealed in national surveys re- 
cently completed, deserves the atten- 
tion of all interested in hospital 
management. 

This shortage is being felt not 
only in hospitals but also in the field 
of drug and pharmaceutical manu- 
facture, in laboratories and in the 
services performed by the retail phar- 
macies of the country. The decrease 
in our available supply of practicing 
pharmacists has taken place rapidly. 
In 1940, for instance, there were 82,- 
000 practicing pharmacists of whom 
72,000 were in retail pharmacies, 5000 
in pharmaceutical manufacture, 3000 
in hospital pharmacies, 1000 in the 
allied professions of teaching, pub- 
lishing and research, while 1000 were 
in state or national service. 

Since 1940, more than 8000 phar- 
macies—each a public health center 
—have closed, and by the end of 
1944 it is predicted that the number 
will have reached 10,000. Also, by 
the end of 1944 the armed services 
will have taken about 14,000 phar- 
macists of whom fewer than 10,000 
can be expected to return to phar- 
macy at the war’s end. 
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However, the most alarming factor 
to hospital administration is the 
downward trend in replacements. 
Pharmacy student enrollments had 
dropped from a normal 8800 to 7000 
in the fall of 1942; to 4300 in the 
spring of 1943; to 3600 in the fall of 
1943, and to 2700 in the spring of 
1944. Only 800 will be graduated 
in 1944, while between 200 and 300 
can be expected to be graduated in 
1945 and in succeeding years imme- 
diately after the war. 

A careful survey of this situation 
indicates that the shortage of phar- 
macists can be conservatively esti- 
mated at 6500 by January 1946; this 
estimate is based upon the assump- 
tion that 10,000 of the 14,000 phar- 
macists in the armed services will 
return to pharmacy. At present, it 
cannot be forecast accurately how 
much greater this shortage will be 
because of the number that may be 
required by an expanded Army, 
world-wide Navy, or for important 
work in rehabilitation centers for 
the wounded. 

Of even greater significance to the 
profession of pharmacy—and to our 
hospitals of the future—is the alarm- 
ing possibility of the complete break- 
down and disintegration of pharma- 
ceutical educational institutions and 


their staffs, upon which we mus 
rely for new practicing pharmacists. 

Why has this shortage developed? 

In the first place, our young peo. 
ple, generally speaking, lack an un. 
derstanding and appreciation of the 
true status of the registered pharma. 
cist as a professional man. Further. 
more, they are not aware of the 
opportunity the profession offers to 
serve the nation. They do not know 
of the opportunities the profession 
offers for a prosperous and independ. 
ent career. 

The profession of pharmacy has 
never been, is not now and never 
will be static. Year by year, progress 
in medical science, sanitation and 
chemistry steadily broadens the serv- 
ice performed by the profession of 
pharmacy and increases the oppor- 
tunities offered to the student. All 
this tends to raise the ethical and 
professional standing of the regis- 
tered pharmacist. 

The responsibility of guiding more 
qualified youths into this field de. 
volves upon patriotic and civic- 
minded groups, especially educators 
and teachers. After all, pharmacy 
is an exacting art. It is an impor- 
tant companion profession to medi- 
cine, dentistry, nursing and other 
public health professions. Today, in 
almost all states, the pharmacist must 
hold a bachelor of science degree 
from an accredited college of phar- 
macy (of which there are 65) and 
serve one year of internship before 
he is permitted to take state exam- 
inations for his license to practice. 

Pharmacy will provide the serious- 
minded and ambitious student with 
many exceptional opportunities in 
the postwar period. The general la- 
bor market then will probably be 
glutted with former service men 
competing for available jobs, but 
pharmacy, for some years to come, 
will not be overcrowded. The stu- 
dent who enters the study of phar- 
macy now will, of course, be inducted 
into the armed services along with 
other youths but, upon induction, 
he will probably be given advance- 
ments more quickly than will most 
of his fellow draftees. 

The modern improvements that 
may naturally be looked for in the 
nation’s postwar hospitals. will de- 
mand an adequate supply of regis- 
tered pharmacists for their larger and 
improved hospital pharmacies. It is 
vital to efficient operation and public 
service. 
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In Perfect Balance 


When protein intake is inadequate or cannot be assimilated, Paren- 
amine (Amino Acids Stearns) aids in restoring nitrogen balance. 


This parenteral substitute for protein alimentation is often remarkably effective in 
accelerating the healing of burns and wounds—in shortening the convalescent period 


following surgery—when dietary conditions limit the intake of essential proteins. 


Parenamine _ 
Amino Acids Stearns 





PARENAMINE 
(AMINO ACIDS) | 
STERILE sownion 5% = 'B 
Contain Peppers Pe r 
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Available for parenteral and oral administration as a 15% solution in 
100 cc. rubber-capped vials. Details of therapy available on request. 
Trade Mark Parenamine Reg. U. S. Pat. Office 
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DETROIT 31, MICHIGAN 
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Mechanism of Action of the Sulfonamides 


FRED W. ELLIS 


Department of Pharmacology, School of Medicine 
University of North Carolina 


The rapid development of the sul- 
fonamides as chemotherapeutic agents 
renders an understanding of their 
mechanism of action of paramount im- 
portance. An avalanche of papers has 


been published in an effort to elucidate 


this action and, consequently, several 
theories have been advanced to explain 
the antibacterial effect. None of the 
various theories has served as a sole 
and conclusive explanation but most of 
them have aided considerably in the 
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In the Treatment of 


ATHLETES FOOT 


Copper Sulfate has long been recognized as an effective 
agent in the treatment of Athlete’s Foot and other 
fungoid dermatoses of Tinea origin. A trial will con- 
vince you that its effectiveness and simplicity of applica- 
tion are greatly enhanced when combined with Methy]- 
Salicylate 2% for antipruritic action and compounded in 


CROLEUM VEHICLE 


Deep penetration cof the medication into the tiny cracks and 
dermal crevices at the perimeter of the infected zones is 
provided by the active colloidal structure and fine disper- 
sion of Croleum Vehicle, 


e@ A creamy, semi-fluid 

@ Applies on wet or dry areas 
@ Non-drying, non-irritating 

@ Greaseless, non-staining 

@ Removed by ordinary bathing 


Croleum Vehicle is a physical colloidal emulsion of pure 
castor oils, distilled water, boric acid, glycerine, mild 
aromatic and ‘wetting agents.” 


CROLEUM PRODUCTS 


Quart 

No. 137—CROLEUM plain. .........2...000...02000...- $2.35 
No. 147—CROLEUM 5% Sulfathiazole.......... 4.00 
No. 157—CROLEUM 12% Sulfathiazole........ 2.85 
No. 167—CROLEUM 8% Sulfur...................... 2.60 
—> No. 177—CROLEUM 0.2% Copper Sulfate.... 2.50 
No. 187—CROLEUM 10% Calomel................ 5.50 


Also available in 4 oz. pint and gallon sizes. 


Incerperated 


@ HOSPITAL LIQUIDS. 


NEW YORK - CHICAGO: LOS ANGELES 


advancement of the pharmacology of 
these drugs. 

The original idea that sulfanilamide 
stimulated the defensive powers of the 
host and, thereby, exerted an Indirect 
effect on the invading organism is not 
supported by experimental evidence 
The modern conception depicts the 
sulfonamide as acting directly upon the 
bacteria in some as yet unknown map. 
ner to inhibit growth. It is generally 
agreed, therefore, that sulfonamides 
act primarily by bacteriostasis, becom. 
ing bactericidal only under certain 
conditions, and that the defenses of the 
host is a necessary complement but 
plays a secondary réle. 

There is no incontestable body of 
evidence to explain how bacteriostasis 
is brought about. Since adequate in. 
formation on this subject is lacking, 
one can only give a summary of our 
present knowledge. 

The early assumption that sulfanila. 
mide must first be oxidized in the body 
to a more active therapeutic agent has 
been discredited. It appears now that 
no intermediary oxidation product is 
responsible for inhibition of bacterial 
multiplication but the sulfonamide 
molecule is active as such. 

It is interesting, however, to note 
that a mild oxidation product of sul. 
fanilamide, hydroxylaminobenzenesul- 
fonamide, is more active than the par. 
ent molecule but it is highly unstable, 
which deprives it of therapeutic use. 
fulness. This type of compound may 
prove to be an invaluable asset in the 
future development of chemothera 
peutic agents.“ 

Another conception that is no longer 
widely accepted as a possible explana- 
tion of sulfonamide action is the per- 
oxide-catalase theory. This idea re 
quires that the sulfonamide must be 
oxidized to the hydroxylamine deriva- 
tive which neutralizes the enzyme 
catalase. Catalase normally prevents 
the accumulation of hydrogen peroxide 
produced by certain organisms. The 
anticatalytic effect then allows hydro- 
gen peroxide to become toxic to the 
bacteria and rate of growth is re 
duced. 

Perhaps the greatest objection to this 
hypothesis is the fact that sulfonamide 
bacteriostasis is not dependent upon 
the formation of an oxidation product. 
Furthermore, sulfonamides are known 
to inhibit bacteria in a variety of cot- 
ditions in which hydrogen peroxide is 
apparently absent. 

It was postulated by Lockwood that 
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sulfonamides inhibit bacterial growth 
by interfering with nitrogen metabo- 
lism. This idea is based upon the sup- 
position that organisms susceptible to 
the sulfonamides depend, for the most 
part, upon simple break-down products 
trom previous hydrolysis for protein 
metabolism. The belief was expressed 
that the sulfonamides combine with 
the free amino nitrogen of protein deg- 
radation products and render them un- 
suitable for bacterial utilization. The 
addition of peptone to the medium 
demonstrated a complete antagonism 
of sulfonamide action. 

Some doubt as to the validity of this 





4 


explanation of peptone antagonism has 
been raised by recent work. Certain 
nonproteolytic organisms will continue 
to grow in a peptone-free medium even 
in the presence of sulfanilamide. This 
fact nullifies the universal application 
of the original proposal. There is also 
some experimental evidence to indicate 
that peptone may owe its antagonistic 
effect to an entirely different mechan- 
ism; it is possible that it is dependent 
upon methionine or para-aminobenzoic 
acid, 

In 1940 Fildes advanced the general 
hypothesis that antibacterial substances 
act by interfering with some substance 
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essential to the bacterial cell. Wood 
subsequently demonstrated that val 
aminobenzoic acid exerted a specific 
antagonism to sulfonamide bacterio, 
stasis and postulated the réle of thi. 
chemical, or a substance closely related 
to it, as an “essential metabolite” fo, 
bacteria. 

On the basis of this theory para. 
aminobenzoic acid is the normal sub. 
strate of an enzyme reaction and there 
exists a competition between the sy]. 
fonamide and para-aminobenzoic acid 
for the enzyme. 

According to the Fildes - Wood; 
theory bacteriostasis occurs when 
sulfonamide is present in sufficient cop. 
centration to replace para-aminobengoic 
acid and, thereby, disturb the normal 
metabolism of the bacteria. The exact 
nature of this interference with bac. 
terial metabolism is not clearly under. 
stood at present. Neither has the 
enzyme system concerned been def. 
nitely identified. 

A number of criticisms of the Fildes. 
Woods theory have been raised. Henry, 
in a recent extensive review of this 
subject, points out that the considera. 
tion of para-aminobenzoic acid as an 
essential metabolite for all bacteria js 
without experimental support. Among 
the pathogens only the diphtheria by. 
cillus is known to require para 
aminobenzoic acid for growth. It js 
also known that para-aminobenzoic 
acid can antagonize sulfonamide in. 
hibition under certain conditions in 
which this antagonist does not serve 
as an essential metabolite. 

A recent attempt has been made by 
Johnson to correlate the action of sul- 
fonamides with that of general nar- 
cotics and thus interpret bacteriostasis 
as an “indifferent cell inhibition.” Va 
rious other substances antagonize sul- 
fonamides and hence may be related 
to their mechanism of action, especially 
if it is found that any of these sub- 
stances are essential for bacterial metab- 
olism. 


Many such substances, however, are 
not known to be required by any cell 
for growth. This fact obviously casts 
considerable doubt upon the validity of 
the sweeping hypothesis that sulfona- 
mides prevent growth of bacteria by 
interfering with a_ single required 
metabolite. 

Finally, it has been shown that sul- 
fonamides inhibit oxygen consumption 
of bacteria to a very limited extent but 
simultaneously completely inhibit cell 
division. Henry emphasizes the im 
portance of this fact and suggests that 
sulfonamides may interfere specifically 
with that fraction of respiration con- 
cerned with providing energy for cell 
division while exerting relatively little 
inhibition upon the total oxidative pro- 
cesses of the cell. 
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CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





New Bactericidal Agent 

David L. Farley claims the discovery 
of a new enzymatic bactericidal agent 
which he named “canavalin” in his 
article, “Canavalin, a New Enzymatic 
Bactericidal Agent,” in Surgery, Gyne- 
cology and Obstetrics 79 (1) 83-88, 
1944. This substance is a mixture 
of an enzyme extracted principally 


_ THIS SOAP. 
RESPECTS THE 


from the jack bean (Canavalia enst- 
formis) and other plant products, such 
as soy bean, potato, and a co-enzyme, 
which is associated, according to the 
author, with the vitamins of the water 
soluble B group, such as thiamin and 
riboflavin. This combination of. vita- 
mins, which serves as the co-enzyme, 
was given the name “vitatropin.” This 
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enzyme and co-enzyme are Separately 
extracted and mixed. Yet the autho; 
believes both agents are present in Nor. 
mal blood. 

Members of both gram-negative anq 
gram-positive groups of bacteria are 
oxidized by canavalin, the latter ty 
of bacteria being more susceptible, The 
enzyme does not act unless the co. 
enzyme is present and since the latter 
is present in blood serum, the enzyme 
gives “some reaction” in the presence 
of blood and a suitable substrate, 

In the author’s clinical studies, 13 
cases of lobar pneumonia are presented, 
each treated with this mixture. In no 
case is the dosage or method of ad. 
ministration given but the patients re. 
covered uneventfully even after syl. 
fadiazine had failed to reduce the tem. 
perature. The temperature charts in the 


‘most critical cases are not given be. 


cause of mechanical difficulties. 

The author concludes that final judg. 
ment as to whether canavalin will jus. 
tify its beneficient clinical promise 
must await further trial—Micwag 
LEVINE. 


Rapid Treatment for Scabies 


Scabies is the cause of much war. 
time disability. In an attempt to find 
a treatment that is easily applied, non- 
irritating to the skin and quickly lethal 
to mites and eggs, a clean, simple and 
innocuous five hour treatment has 
been developed and instituted at the 
U. S. Naval Training Station, Great 
Lakes, Ill., and Camp McIntire Dis 
pensary. Lt. (jg) Albert H. Slepyan, 
M.C.—V(S), U.S.N.R., reports the 
procedure in the clinical notes section 
of the April 15, 1944 issue of the 
Journal of the American Medical As. 
sociation. 


The lotion used consists of the fol- 
lowing: 

Gm. or c.c. 

Benzyl benzoate 250 

Duponol C 20 
Aqua _ bentonite sufficient to 
make 1000 
The technic of application which has 
proved most effective is as follows: (1) 
The ratient’s clothing is removed and 
either autociaved or laundered. (2) 
The patient takes a shower, using soap 
freely, and the involved areas are well 
scrubbed. (3) The entire body from 
ear-chin line down is painted, all folds 
of the body being covered. A paint 
brush with long bristles is used. (4) 
The skin is permitted to dry and the 
painting is repeated in five minutes. 
(5) The patient is put to bed for four 
hours, being kept warm with blankets. 
(6) The patient takes a shower and 
dries well. Calamine ointment is ap- 
plied if irritation is noted. (7) Clean 
clothes are put on and the patient re 
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turns to duty with instructions to re- 
port for follow-up examinations. 
Before this formula and procedure 
were determined, an alcoholic soap 
mixture containing benzyl benzoate 
was used and applied to the skin three 
times at four hour intervals. This 
mixture, although effective, produced 
disagreeable symptoms and _post-treat- 
ment pruritus. The lotion finally de- 
cided upon, making use of a wetting 
agent as an emulsifier, was then tried. 
Smarting and burning were diminished 
with this lotion, but considerable dry- 
ness of the skin was noted after pro- 
longed treatment. A third group of 
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patients was then treated with the lo- 
tion on a five hour routine. This 
proved most satisfactory and was the 
method adopted. 

Of the 189 patients‘followed longer 
than fourteen days, none showed re- 
currence of the scabies.—Epwarp 
Kirscu, M.D. 


Air-Borne Infections 


In a brief, yet thorough review of 
the problems of air-borne infections, 
Stuart Mudd in “Current Progress of 
Sterilization of Air,” American Journal 
of Public Health, June 1944, states that 


the subject is a serious one and offers 
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an urgent challenge to medicine in 
general and industrial medicine fe 
particular. 

He supports his contention with , 
host of pertinent statistical facts cylle 
from analyses of authoritative repo 
of the U. S. Public Health Seryjc 
and labor organizations. Condition, 
in industrial establishments, the ay, 
thor contends, do not offer the com. | 
plete explanation for the high and 
mounting rate of industrial disability | 
due to respiratory diseases, a 

Many respiratory infections ar 
spread in the common carriers, such 
as buses, trains and street cars. Var. 
ous factors seem to exercise some po. | 
tent influence in the spread of respira. | 
tory disease. Analyses of labor statis. 
tics show that respiratory sickness te. 
sults in a loss of wages roughly ei. | 
mated at $900,000,000 per annum 
without considering the expense of 
medical care, overhead expenses and 
interruption in production schedules 

The author reemphasizes the rdle of 
air-borne pathogens. Recognition of 
the importance of “true” air-borne in. 
fection, in contra-distinction to “drop. 
let infection,” has been attained only 
recently. The knowledge is not wide. 
spread and has not received the con- 
sideration that has been given water 
and milk to reduce their germ load, 





Practical means have been devised, 
the author points out, for effective dis 
infection of air in enclosed spaces, 
These means embrace ultra-violet 12- 








diation, dust suppression and chemical 
vapor. The Council on _ Physica 
Medicine of the American Medical As 
sociation has found ultra-violet lamps 
acceptable as an adjuvant in the dis 
infection of air, and some forms of 
lamps have been approved for use in 
the operating room, hospital nursery 


and hospital. ward. The council's te | 


quirements do not ensure adequate 
radiant disinfection, or the safety of 
the occupants of the room in which 
an installation of such lamps is in 
actual use. 

The application of chemical vapor 
made from phenolic compounds has 
been known to have lethal effects on 
air-borne bacteria. The past few years 
have seen the development of various 
substances, the uses of which the av- 
thor explains in detail. Hexyl-resor- 
cinol in propylene glycol, glycol, 
propylene glycol and triethylene glycd 
have shown some promise of continv- 
ous disinfection of air. Hypochlorites 
and hypochlorous acid have been et 
fectively used as germicidal agents. 
These substances were found not 
injurious to experimental animals and 
when tried in children’s wards the 
germ load of air was greatly reduced, 
as determined by direct plate counts. 
—Micnak LEvINE. 
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edicine in 
edicine ; — ‘ ‘ 
a. Statistical studies reveal that approximately thirty per cent 
On with , of syphilitic patients exhibit abnormalities in the spinal fluid 
sg during initial examinations, without displaying clinical symp- 
th Senie toms of cerebrospinal involvement. Although adequate rou- 
Conditions J nh the tine treatment of early syphilis will prevent the appearance 
> the ay of abnormalities in most cases, the use of Tryparsamide 
the com. } ° e ° . ° 
Merck combined with hyperthermy, is suggested in resistant 


high ang 
disaily | Ma nag ement cases. 
In incipient cases of dementia paralytica, the use of Trypars- 
amide Merck, combined with artificial fever therapy, is known 


tions | “ 

ers, such 

ars. Vari. of. Asymp tomatic to produce varying degrees of symptomatic improvement. 
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a While favorable results may not be expected in more advanced 


of respira. | e ; e . 
bor stati. cases of general paresis or tabes dorsalis, when treatment is 


ckness te. and P aretic begun sufficiently early and continued over a long period of 


sly esti. time, Tryparsamide Merck may arrest deterioration and con- 
nnum 


Kpense of tribute to the prolongation of life. 
aa and N, I} U) R 0S YP H ] L J v The effectiveness of Tryparsamide Merck in the treatment of 
a resistant cases of syphilis probably is due to its unusual 
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Cinderella Kitchen 


A Postwar Dream Come True 


FOOD SERVICE 


MILDRED WHITCOMB 


HIS modern Cinderella story 
has a kitchen as its heroine. 


Once upon a time a hospital had a 
tiny kitchen which was very shabby 
and down at heel. The equipment 
was a mixture of good and bad; gas 
stoves were worn beyond repair; re- 
frigerators were inadequate and im- 
paired. It was a noisy kitchen, too, 
poorly lighted, badly ventilated. 

In spite of its cramped size and 
dingy aspect, the little kitchen turned 
out excellent food, promptly served, 
for its one good point was a modern 
tray conveyor that made central food 
service efficient and highly practical. 

The clock struck midnight for our 
Cinderella kitchen in April 1944 
when—not at the wave of a fairy’s 
wand but as the result of some years 
of careful planning and foresight— 
a great new kitchen appeared, a 
kitchen so radiant of aspect, so efh- 
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Above: The con- 
veyor system that 
takes patients’ 
trays up to the 
floors and re- 
turns the soiled 
dishes to the 
kitchen. Right: A 
view of the elec- 
tric cooking units; 
the vegetable 
preparation unit, 
and the hall that 
leads to the de- 
livery entrance. 


cient in arrangement, so promising 
tor future expansion of service that 
it would arouse the admiration of 
any hospital dietitian in the land, 

The fairy godfather of this kitchen 
is Lee S. Lanpher, superintendent 
of Lutheran Hospital, Cleveland. 
And if you doubt that there is magic 
in Superintendent Lanpher’s touch, 
you will be convinced when you see 
the handsome electric ranges, fryers, 
broilers and grills that inspire the 
chef to new culinary delights, the 
four new glazed brick walk-in re. 
frigerators, the sparkling white porce- 
lain salad refrigerator, the stainless 
metal sinks, counters and work ta- 
bles. It is actually a postwar kitchen 
for it contains not a single war sub- 
stitute yet it enjoys the blessing of 
the War Production Board. 

Not a hammer was raised to en- 
large and modernize this kitchen 
until most of the equipment was de- 
livered and in storage. And the plan 
was not the first plan or the second 
or the tenth. The kitchen represents 
the latest revised edition that Super- 
intendent Lanpher, Dietitian Vir- 
ginia Mary Becker, her assistant, Lois 
Helen Buelow and their various ad- 
visers put on paper. Walker and 
Weeks of Cleveland were the archi- 
tects. To say that all concerned are 
proud of their Cinderella is the mild- 
est of understatements. 

Lutheran Hospital is not a hand- 
some building or a new one. It has 
140 beds, excluding bassinets. A new 
x-ray and laboratory wing, 40 by 
118 feet, is being added on the 
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round floor and eventualiy expan- 
jon of capacity to 235 beds will 
take place with four stories atop 
this one story addition. Its modern- 
ized kitchen will be ample in size 
and equipment to serve even then. 
You can see that it will when you 
realize that it has been tripled in floor 
area, quadrupled in refrigeration 
units and that both fixed and mov- 
able equipment has been projected 
on the same forward-looking scale. 

Let’s step for a moment into Miss 
Becker’s trim office, which is up a 
fight of three steps, and through 
its great sweep of windows take 
stock of the entire kitchen area. We 
see walls of beige glazed brick en- 
closing the whole great kitchen with 
half walls of the same colored brick 
breaking up specialized work areas. 

The exterior sidewall is broken 
by a huge expanse of glass block that 
lets in a glareless light at the eye 
level; inset in this is another type 
of glass block that admits more of 
the direct rays. There is acoustical 
treatment in the ceilings throughout 
the entire food service unit. 

Kitchen floors are of red tile and 
ofice and dining room floors, of 


asphalt tile. ‘Lighting is fluorescent 
in work areas and indirect incan- 
descent in locations where food is on 
display, as at the cafeteria counter 
and in the various dining rooms. 
This distinction is made because peo- 
ple are not accustomed to seeing food 
under the blue light of the fluores- 
cent luminaire while its palatability 
seems to be enhanced under the more 
familiar warm yellow light. 

As can be seen from the accom- 
panying floor plan the various units 
are arranged for an efficient flow of 
work. So also are the service units. 

The receiving entrance opens on a 
concrete drive at the rear and trucks 
unload supplies on an elevated pro- 
tected platform immediately outside 
the service door. Just inside the en- 
trance is a scale for weighing in the 
produce. Also adjacent to the service 
entrance is the garbage room. A 
garbage refrigerator was not pro- 
vided because of prompt disposal of 
garbage by the city and the provision 
for installing electric garbage grind- 
ers after the war. The dry storage 
room is one door up the service cor- 
ridor and on the other side are 
locker rooms for employes. 


The layout shows how the kitchen was designed for efficient flow of work. 


Off the same corridor are the meat 
and vegetable refrigerators, both of 
the roomy walk-in type and both 
equipped with deep freeze units of 
the bunker type with a capacity of 
32 cubic feet each. The other two 
walk-in refrigerators are located in 
the main kitchen area close to the 
stoves and food preparation counters. 
One of these houses eggs, milk and 
other dairy products; the other, left- 
over foods and current supplies. 

The change-over from gas to elec- 
tric cooking was made without in- 
cident for the chef had had previous 
experience with cooking by electric- 
ity. This hospital is finding that 
electric cooking costs $50 a month 
more than gas. A separate submeter 
was installed to check current con- 
sumption so the hospital has a good 
basis for figuring comparative costs. 
However, all factors considered the 
hospital reports electric cooking un- 
der controlled conditions cheaper 
than the previous method of cooking 
for there is less shrinkage in food 
and there is a reduction in cleaning 
costs for equipment, utensils and 
building. 

While Miss Becker’s office over- 
looks the diet kitchen, the main 
kitchen and the service corridor, we 
shall have to ask her to take us on a 



































(LZ) SERVERY 
(F) DISHWASHING (p) FRUITS ETC. Ree.({) coRRI00R 
G)sPec.D1eT (Q) DRY STORAGE 

(H) DIETICIAN © (R) WOMENS T- 

(1) BAKER 
@) COOKING ETC. (7) GARBAGE RM. 





















-LEGEND-: 


RANGES ETC. (Pot SINKS ® MENS T. 


(A) 

_ PREP. ves. PREP. DELIVERY RM. 

(C) CAFETERIA (M) MEAT REF. “ PLATFORM 
1A REF. DIE TICIAN'S 

©) sigan W) siete OF FICE(FuTURE) 


(0) GENERAL REFs 


© WOMENS T. 








Vol. 63, No. 6, December 1944 


101 











Glass brick windows light up 
the bakery, the scullery and 
vegetable preparation units. 


little tour in order to see the dish- 
washing unit, the conveyor system 
for patients’ trays, the cafeteria 
counter and the dining rcoms. 

The dishwashing room has a struc- 
tural support in the center which, 
with its beige glazed brick facing, 
is actually ornamental. Continuous 
counters line the walls, broken only 
by the dishwashing machine. The 
layout provides ample room both 
for soiled dishes brought from the 
dining rooms and the conveyor sys- 
tem and for clean dishes at the other 
end of the machine. 

As we approach the tray conveyor 
we see several carts loaded with set 
trays, for the supper hour is close 





at hand. Private room trays are of 
plastic set with linen tray covers 
and tastefully decorated china. Ward 
trays are aluminum with paper nap- 
kins and simple, smart looking 
chinaware. 

The trays contain bread wrapped 
in cellophane bags and the cold 
foods are added as meal:service be- 
gins. A kitchen helper places the 
trays on the conveyor belt one by 
one and as they move steadily past 
the steam table, the meat, potatoes 
and vegetable are served. 

At the end of the conveyor belt 
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Handsome electric ranges and 
stainless metal tables and sink 
make life pleasant for the cook. 


in a tiny niche stands the dietitian 
who stops each tray momentarily for 
checking the content. At one quick 
glance she notes whether some food 
is missing on a tray for the menu 
for each room and bed is written 
out on a colored tray ticket. What 


the colors indicate we shall learn 
later. 
The dietitian can also observe 


when some food is getting low at 




















the steam table section, in the event 
of which or when an item is missing 
from the tray she turns to the radio 
communication system at her side, 
talks to the responsible person in the 
kitchen and orders additions or re- 
placements. The worker at the se- 
lected location answers immediately 
by loud-speaker. 

If this sounds to you like a time- 
consuming process, you are quite 
wrong for Lutheran Hospital can 
serve 140 trays in half an hour, each 
tray being personally checked by the 
dietitian. The checked trays go up 
on the conveyor system to the floors 
where it is the nurses’ responsibility 
to deliver them. 

Perhaps we ‘should pause right 
here in our tour of the kitchens to 
question Miss Becker on the system 
used in ordering diets. Each floor 
has a diet sheet that lists the room 
and bed numbers and the patients’ 
names. The sheet is checked on the 
floor as to whether Mrs. Neal in 
Room 400 Bed 1 gets a general, light, 
soft, liquid or special diet. 

On a tray (one for each floor) in 
Miss Becker’s office are little card- 
holders representing every bed. A 
green ticket in a cardholder bearing 
the name of Mrs. Neal in Room 400 
Bed 1 means that she gets a full 
diet. A yellow ticket indicates that 
Mrs. Bedali in Room 401 Bed 1 gets 
a soft diet. Mr. Nisztle in Room 402 
Bed 1 is on a liquid diet, as his pink 
ticket indicates. Someone else with 
a blue ticket gets a light diet; a white 
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ticket is indicative of a special diet. 

On these tickets there is space for 
indicating the patient’s food prefer- 
ences, so that a selective diet of a 
limited nature is available. 

The dietitian or her assistant goes 
to the floors three times a day to 
get diet changes and nourishment 
requisitions. These trips are sched- 
uled at 7 a.m., 11 am. and 4 p.m. 
in order to get the changes for the 
succeeding meal. A nurse has already 
filled out diet changes on a pink slip 
so there is no delay. The head nurse 
also fills out and signs a printed 
yellow form which is the nourish- 
ment requisition. Nourishments are 
not provided patients on full and 
light diets unless they are specifi- 
cally ordered in writing by the at- 
tending physician. 

Another workable form is the spe- 
cial diet order card, containing spaces 
for the patient’s name, room and bed 
numbers, doctor, intern, date of ad- 
mission, start of diet, changes of diet, 
date of discharge, date of discon- 
tinuance of diet, details of diet, diag- 
nosis, food likes and dislikes. 

And now we turn our attention 
to the cafeteria counter where the 
nurses, doctors and employes select 
their meals. Three kitchen workers 
man the counters at meal hours, one 
serving hot dishes, one, cold foods 
and the other, beverages. An 8 gal- 
lon coffee urn is one of the new 
items in which the dietitian takes 
great satisfaction. At least three times 
a week the dessert is ice cream, made 
on the premises usually from a com- 
mercial mix but sometimes from the 
hospital’s own mix. 

Staff members approach the cafe- 
teria counter from a corridor, move 
down the line and reenter the cor- 
ridor by another door to make their 
way to the pleasant dining rooms 
afforded them on the opposite side. 

As they enter the cafeteria unit 
they pull out of a rack, resembling 
a time card rack, a meal record card 
bearing their name, rack number and 
the-month. This card is checked for 
breakfast, lunch, dinner or midnight 
snack, as the case may be, and re- 
turned to the rack. 

Miss Becker calls these cards “tax 
cards”; the system enables her to 
compute the state sales tax on the 
meals served each employe at the 
end of the month and also gives 
her the meal count for each day. The 
system has been copied by a number 
of other hospitals in Ohio. 
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Let’s follow this nurse with her 
well-loaded tray to the staff dining 
room. It is a sizable room, newly 
decorated. A gray and white scenic, 
washable wall covering decorates the 
walls and gray and black rubber tile 
makes a smart appearing floor cover- 
ing. Window draperies are yet to 
come; they will be either red or 
green. Except on Sundays linen is 
no longer used on the tables since 
the acoustically corrected ceiling has 
silenced the operation and has done 
away with the primary need for it. 

There are venetian blinds at the 
windows, as there are in the special 
dining room next door and in the 
employes’ dining room on the other 
side. Washable wall covering, simu- 
lating paneled wood, is used on the 
walls of the special dining room; in 


the employes’ room the walls are 
attractively painted. 

Our tour of the Cinderella kitchen 
is now completed. The kitchen stag 
declares that already it is hard to 
recall how cramped and inconvenient 
and uninteresting these quarters 
were a few months back. But no 
one has quite forgotten the ordeal 
that was endured before midnight 
struck for Cinderella. It took far 
more than 12 strokes of the clock 
for all of this beauty and efficiency 
to evolve and meals had to be pre- 
pared and served during the entire 
time that the metamorphosis was 
in progress. 

Was it worth the effort and ex. 
pense? We look at the proud faces 
of every kitchen worker and we have 
the answer. 





We heard it at the 
A. D. A. Convention 





DIET THERAPY AND 
RESEARCH 


Protein THERAPY promises to rival 
vitamin therapy in the near future. 
The burned, the preoperative patient, 
the postoperative patient, the pregnant 
woman, the alcoholic, all need more 
protein.—George K. Anderson, M.D. 

SEvERE Burn Cases must be given 
five times the normal intake of protein 
in order to maintain body weight.— 
S. M. Levenson, M.D. 

Exposure To Severe Co tp is best 
combated by a high fat diet; next 
comes a high carbohydrate diet. A 
high protein diet is least effective for 
those in cold latitudes—Robert W. 
Keeton, M.D. 

Ciaims that more B_ vitamin is 
needed in hot weather are not well 
founded. Nor is there evidence that 
the emotions affect the vitamin require- 
ments.—Ancel Keys, Ph.D. 

Women Broop Donors should select 
a moderately high protein diet. Blood 
regeneration is slightly faster on meat 
than on milk.—Ruth M. Leverton, 
Ph.D. 

To THE Osgser food is more than an 
organic necessity. It may be their en- 
tire satisfaction for a multitude of in- 
terests—Dorothy Gill. 

Pregnant Women in Chicago are 
being advised to take three times the 
normal intake of vitamin A.—Eliza- 
beth M. Koch. 


MENus in state hospitals must be 


planned for the patients and not for 
the business manager. Building every 
meal around beans won’t do.—J. F. 
Bateman, M.D. 

INSTITUTIONAL CooKING caused a 45 
per cent destruction of the vitamin C 
and standing on the steam table caused 
an additional loss of 25 per cent in a 
study of 15 vegetables, making a total 
loss of 70 per cent of the original 
vitamin C.—Virginia J. Schauss. 

Dearration of milk makes it a sub- 
stantial source of vitamin C. If the 
vitamin C in milk used for human 
consumption were preserved by this 
relatively simple, inexpensive _ proce- 
dure, it would approximate the vitamin 
C content of half the citrus crop con- 
sumed.—Horace L. Smith Jr. 


PUBLIC EDUCATION 


OmnivorousNEss must be cultivated 
by human beings.—Edward I. Touhy, 
M.D. 

Basies should be allowed to show 
their preference as to what and how 
much they want to eat—Parker Doo- 
ley, M.D. 

ScHoo. CHiLpreN should be as fa- 
miliar with food composition as they 
are with the multiplication tables, so 
that the selection of an adequate diet- 
ary may be made without conscious 
effort—Nell Clausen. 

An INTERNATIONAL Excuance of 
technological information on advances 
in plant and animal breeding should be 
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“Can't you wait till you've seen 


your present ¢ a 


There’s just one reason why a man will reach for his 7-Up ahead of his 
present . . . and that’s because he knows a “fresh up” will help him enjoy 
his present more. In fact, he’s just one of millions who have found that 
the enjoyment they get from any occasion can be heightened by the 
enjoyment of a “fresh up.” Yet 7-Up contains no stimulants. You like 


it and it likes you. 


She ingredients of 7-Up are proudly stated on the back 
of every bottle—"contains carbonated water, sugar, citric acid, lithia and soda 








citrates, flavor derived from lemon and lime oils.” 
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operated and should also include ad- 
vances in industrial processes, such as 
dehydration and freezing and the 
adaptation of foods to both tropical and 
Arctic conditions —M. L. Wilson. 

A Nartionat Foop anp Nutrition 
Boarp should be created in Washing- 
ton to provide a place where the activi- 
ties of all the agencies can be reviewed 
and studied together.—John D. Black, 
Ph.D. 


PERSONNEL 


Spit Suits constitute the major 
cause of labor turnover, preliminary 
reports of a recent survey show. New 


employes are obtained chiefly through 
other employes and, second, through 
agencies.—Mary M. Harrington. 

CriticizE AN EMmpLoye in private, 
preface criticism with a smile and a 
little praise, point out the difficulty in 
terms of the person’s self-interest and 
end with a bit of encouragement and 
a pat on the back.—Carl Flath. 

Satary ApjustMENTs for hospital 
dietitians must be made in the postwar 
period that will compare more favor- 
ably with salaries in industry —Nell 
Clausen. 

Dietary Emptoyers have been the 
least carefully selected, most poorly 
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trained and lowest paid of all hospital 
personnel. One solution to this prob. 
lem is in-service training —Cora E 
Kusner. : 
A TRAINER is needed when there ay 
many labor changes. She can be citer 
a dietitian or an experienced employe 
One successful arrangement has been 
the division of work into units the 
head worker being responsible for 
training her unit.—Margaret Terrell. 


WAR NUTRITION 


Fresh Breap for men in combat is 
second only to letters from home as 
morale builder.—Capt. Edna L. Cox 
Q.M.C. 

Bakr OvENs were set up on the sixth 
day of invasion of the Pacific Island 
where I was inspecting rations—Co}. 
Rohland A. Isher, Q.M.C. 

Bretcium’s hardest time is ahead of 
it nutritionally, as it must reconvert to 
its prewar food economy wherein 5) 
per cent of its calories were imported, 
—Edward J. Bigwood, M.D. 

THe NeTHERLANDs will have nop. 
productive areas for years where the 
flooding of fertile lands has produced 
an alkaline deposit—Roy F. Hunder. 
son, U.N.R.R.A. 

France faces a difficult problem un- 
til the next crop year, both because 
foods are short and because the dis. 
tribution system is still suffering great- 
ly as a result of military operations— 
Roy F. Henderson. 





When the Cook Is Missing 


Few dietitians have been spared the 
chore of cooking a meal for patients 
and employes on some recent occasion 
when the cook has failed to put in an 
appearance. 

When the war is over the cook and 
assistant cook«problem is going to be 
less acute but for just such emergencies 
hospitals may be able to make use of 
the promised postwar development of 
frozen cooked foods. If this advance 
comes as rapidly as the restaurant op- 
erator at Marshall Field & Co., Chi- 
cago, believes, all the dietitian will 
need to do for that dinner is to give 
a processor some such order as this: 

“Please deliver 200 servings of frozen 
cooked chicken soup, beef stew, blue- 
berry muffins, fruit salad and apple 
pie with cheese.” 

Several large firms are considering 
the marketing of frozen cooked foods 
in institutional-sized packages after the 
war. Foods mentioned chiefly are 
chicken 4 la king, corned beef hash, 
beef stew, spaghetti, sauces, muffins, 
sweet doughs and pastry, according to 
Alberta M. Macfarlane, educational di- 
rector of the National Restaurant As 
sociation. 
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No longer a hope — but a 
fact! Civilian food operators are buying 
their post-war Savory Toasters NOW! Lead- 
ing dealers have them on display this month. 
Wartime service has made Savory a better 
toaster than ever be- 
fore... And Savory 
always was tops! 
The four advantages 
which made Savory 
Toasters the choice 
of the United States 
Government for its 
armed forces will 
make Savory Toast- 
ers your choice for 


your patrons. 


FIRS i i ADVAN - Model PD, gas oper- 
ated. Capacity 6 slices 

. i > (360 slices 

TAGE: 3 to 36 slices por Sane}. its 


of perfect toast per 
minute—sufficient to meet your peak require- 


ments—at a cost of only pennies per hour. 


SECOND ADVANTAGE: Adjustable thermo- 
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BREAD AT ITS BEST 


static controls assure steady production of 
evenly browned slices—light or dark as you 
prefer—without constant watching and wait- 
ing by the operator. 

THIRD ADVANTAGE: Years of trouble- 
free service and low maintenance cost. Sav- 
ory Toasters are designed and built to with- 
stand the hardest use. 
FOURTH ADVAN- 
TAGE: Each slice of 
Savory Toast has 
crisp, crunchy outside 
surfaces while the 
centers are soft and 
tender. This is due to 
the exclusive built-in 
pre-toasting chamber 
in which each slice is 


Model PQ, radiant gas processed in moist, 
fired toaster, 9 to 12 


slices per minute (540 ° b 
to 720 per hour), de- warm alr currents bDe- 
pending on size of 

wens fore it reaches the 


toasting elements. 
These four advantages mean better toast 
for your patrons and are yours for a mod- 


erate investment. 


; For more complete information, 
, consult your dealer or write to 


EQUIPMENT 
division of TALON, INC. 
122 PACIFIC STREET 


NEWARK 5, N. J. 


OLD BY. LEADING DEALERS EVERYWHERE | 
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Menus for January 1945 


El@anor M. Taylor 


St. Luke's Hosp; 
New Bedford Man 





1 


Oranges 
Bacon 
e 


Vegetable Soup 
Roast Lamb, Mint Sauce 
Browned Potatoes 
Frozen Broccoli 
Carrot Curls 
Apple Tapioca 


Cream of Tomato Soup 
Escalloped Eggs With 
Mushrooms 
Radish Salad 
Fresh Fruit Cup, Cookies 


7 


Oranges 
Omelet 


a 
Chicken Broth 
Roast Chicken, Cranberry 
Sauce 
Mashed Potatoes 

Buttered Cauliflower 
Celery 

Strawberry Ice Cream 

Macaroons 


e 
Cream of Mushroom Soup 
Broiled Sweetbreads on 
Toast 
Duchess Potatoes 
Fresh Fruit Salad on 
Watercress 
Chocolate Cake 


13 


Grapefruit 
Bacon 


Barley Soup 
Baked Ham, Pineapple 
S 


Sweet Potato Cakes 
Lima Beans 
Lettuce With Olives 
Orange Sponge Pudding 


Cream of Mushroom Soup 
Shepherd's Pie 
Radish Rose Salad 
Apricots 
Toll House Cookies 


19 


Orange Juice 
Shirred Eggs 


Tomato Bisque 
Smelts With Lemon 
Parslied Potatoes 
Spinach With Grated Egg 
Lettuce, French Dressing 
Orange Puff 


Cream of Carrot Soup 
Tuna Salad 
Potato Chips 

Coffee 7 Thin Custard 


uce 
Jelly Roll 


25 


Grapefruit 
Creamed Chipped Beef 


Barley Soup 
Roast Lamb 
Browned Potatoes 
Carrots and Peas 
Lettuce With Spiced 
Watermelon 
Chocolate Blancmange 
. 

Cream of Spinach Soup 
Noodle Ring With 
Creamed Crabmeat 
Mixed Salad 
Green Gage Plums 
Peanut Butter Cookies 


Fett 





Grapefruit, Ham Omelet ¢ 


2 


Grapefruit 
Soft Boiled Eggs 
e 


Noodle Soup 
Broiled Salmon 
Parslied Potatoes 
Frozen Peas 
Lettuce, French Dressing 
Sponge Cake, Chocolate 
Sauce 
> 


Celery Soup 
Macaroni and Cheese 
Tomato Salad 
Fresh Orange Jelly 
Fudge Squares 


Bananas 
Toast With Eggs 


Noodle Soup 
Roast Beef 
Browned Potatoes 
Parslied Whole Carrots 
Spiced Crab Apples 
Lemon Cream 


Cream of Pea Soup 
Meat Loaf 
Spanish Rice 
Perfection Salad 
Peaches 
Chocolate Jelly Roll 


14 


Pineapple Juice 
Poached Eggs 
e 


Jumbo Soup 
Roast Chicken 
Mashed Potatoes 
Broccoli, Hollandaise 
Sauce 
Celery, Radishes 
Peppermint Ice Cream 
Macaroons 


se 
Cream of Tomato Soup 
Asparagus on Toast 
Potato Chips 
Pear and Peanut Butter 
Salad, Heavenly Dressing 
Spice Cake 


20 


Grapefruit Juice 
Scrambled Eggs 
es 


Noodle Soup 
Roast Lamb, Mint Jelly 
Browned Potatoes 
Broccoli 
Lettuce With Shredded 


rro 
Bread Pudding, Lemon 
Sauce 


es 
Cream of Potato Soup 
Scrambled Eggs and 
Mushrooms, Bouillon Sauce 
Celerv Curl and Green 
eoper Salad 
Chocolate Eclairs 


26 


Baked Apples 
Omelet 


Vegetable Soup 
Escalloped Oysters 
Parslied Potatoes 
Frozen Green Beans 
Molded Fruit Salad, 
Foamy Dressing 
Boston Cream Pie 


Cream of Tomato Soup 
Goldenrod Eggs on Toast 
Fruit Salad, Ginger 
Dressing 
Maple Layer Cake 


3 


Prunes 
Creamed Chipped Beef 
on Toast 
— 


Chicken Soup With Rice 
Steak 
Baked Potatoes 
Fresh Carrots 
Mixed Salad 
Chocolate Royal Ice Cream 
e 


English Beef Soup 
American Chop Suey 
Spiced Peach and 
Cream Cheese Salad 
Sponge Cake 


9 


Oranges 
Boiled Eggs 


Vegetable Soup 
Halibut 
Mashed Potatoes 
Harvard Beets 
Fruit Salad 
Cream Puffs, Chocolate 
Sauce 


Scotch Broth 
Welsh Rabbit on Crackers 
Tomato Salad 
Apples Baked in Honey 
Coconut Drop Cookies 


15 


Oranges 
Muffins With Jam 


Vegetable Soup 
Roast Veal With Stuffing 
Winter Squash 
Lettuce, French Dressing 
Chocolate Pudding, Mint 
Marshmallow Sauce 


Chicken Rice Soup 
Creamed Ham in Patty 
Shells 
Sweet Potato Rolled in 
Corn Flakes 
Tossed Green Salad 
Pineapple, Date Bars 


21 


Oranges 
Bacon 


Jellied Consommé 
Broilers 
Escalloped Potatoes 
Frozen Peas 
Celery, Spiced Watermelon 
Strawberry Royal Ice 
Cream 


Cream of Mushroom Soup 
Ham Salad Sandwiches 
Tomato Aspic 
Fruit Cup 
Butterscotch Chews 


27 


Oranges 
Bacon 
e 
Tomato Juice 
Spanish Steak 
Steamed Rice 
Frozen Brussels Sprouts 
Lettuce With Spiced 
Cantaloupe 
Orange Sponge Pudding, 
Orange Sauce 
e 
Cream of Squash Soup 
Cold Assorted Meats 
Escalloped Potatoes 
Relishes 
Prune and Peanut Butter 
Salad 
Macaroons 


4 


Oranges 
Scrambled Eggs 


Tomato Juice 

Veal Cutlets 

Steamed Rice 
Frozen Asparagus 
Spiced Crab Apples 

Vanilla Cream, Frozen 
Strawberry Sauce 
e 


Cream of Spinach Soup 
Chicken Salad 
Potato Chips 

Frozen Raspberries 
Plain Cake 


10 


Grapefruit 
Bacon 
e 


Jellied Tomato Consommé 
Chicken Pie 
Mashed Potatoes 
Frozen Peas 
Lettuce With Jellied 
Cranberries 
Orange Sherbet and 
Vanilla Cream 
e 


Cream of Carrot Soup 
Cold Meats 
Potato Salad 
Relishes 
Rhubarb and Spice 
Cookies 


16 


Prunes 
Boiled Eggs 
e 


Tomato Bisque 
Tautog 
Julienne Potatoes 
Lima Beans 
Lettuce With Orange 
Slices 
Gingerbread, Cream Cheese 
Sauce 
e 


Fish Chowder 
Stuffed Egg Salad and 
Tomato Sections 
Peaches 
Fudge Squares 


22 


Prunes 
Boiled Eggs 


Bouillon 
Lamb Chops, Mint Jelly 
Baked Potatoes 
Cauliflower au Gratin 
Lettuce, Chopped Olive 
Dressing 
Butterscotch Rice Pudding 


Oxtail Soup 
Calf’s Liver With Gravy 
Creamed Potatoes 
Carrot and Raisin Salad 
Rhubarb and Orange 
Congo Cookies 


28 


Apricot Nectar 
French Toast, Maple Sirup 


Rice Soup 
Roast Turkey 
Baked Sweet Potatoes 
Frozen Peas 
Celery, Cranberry Sauce 
Sherbet, Brownies 


Cream of Mushroom Soup 
Club Sandwiches 
Potato Chips 
Banana and Chopped Nut 
Salad, Peanut Dressing 
Sponge Cake 


5 


Baked Apples 
Poached Eggs 


e 
Clear Tomato Soup 
Baked Fish With Lemon 
Delmonico Potatoes 
Frozen Green Bears 
Radish Salad 
Butterscotch Cake 
Pudding 
e 
Cream of Pea Soup 
Tomato Stuffed With 
Crab Meat 
Prune Whip, Custard 
Sauce 
Sand Tarts 


11 


Prunes 
Shirred Eggs 


Rice Soup 
Lamb Chops 
Baked Potatoes 
Frozen Brussels Sprouts 
Stuffed Celery Salad 
Apple Meringue 


Consommeé 
Creamed Chipped Beef on 
Toast 
Baked Potatoes 
Cream Cheese Falis With 
Nuts on Lettuce 
Brownies 


17 


Grapefruit 
Bacon 


e 
Clear Soup 
Smoked Tongue, Raisin 


auce 
Mashed Potatoes 
Coleslaw 
Pineapple Mint 
Coffee Ice Cream 
e 


Cream of Tomato Soup 
Cold Veal 
Spaghetti, Tomato Sauce 
Endive Salad, Russian 
Dressing 
Blue Plums 
Frosted Cup Cakes 


23 


Apricot Nectar 
Scrambled Eggs 


Alphabet Soup 
Stuffed Haddock 
Delmonico Potatoes 
Frozen Broccoli 
Radish Rose Salad 
Chocolate Cup Cakes, 
Marshmallow Sauce 
-~ 


Mushroom Broth 
Salmon Wiggle 
Small Potato Cakes 
Ripe Olive Salad 
Lemon Gelatin Whip 
Chocolate Delights 


29 


Oranges 
Bacon 


A 
Beef Broth 
Roast Lamb 
Baked Potatoes 
Broccoli, Hollandaise 
Sauce 
Lettuce With Ripe Olives 
Apple Tapioca 
es 


Cream of Spinach Soup 
Escalloped Eggs With 


Bacon 
Jellied Waldorf Salad 
Nut Bread 


Alphabet Soup, Roast Beef, Baked Sweet Potatoes, Frozen Lima Beans, Watercress, French Dressing, Peppermint Ice Cream ¢ 


Cream of Mushroom Soup, Chicken Croquettes, Peas, Apple, Celery and Raisin Salad, Fudge Squares 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


Lettuce, Russian Dressing 


Cream of Asparagus Soup 


Lettuce, Russian Dressing 


Broiled Scallops, Tartare 





6 


Grapefruit 
Bacon and Toast 
e 


Consommé 
Liver and Bacon 
Baked Potatoes 
Winter Squash 
Lettuce With Coleslaw 
Raisin Rice Pudding 
e 


Cream of Tomato Soup 
Small Hamburger Cakes 
Creamed Potatoes 
Lettuce Hearts, French 
Dressing 
Green Gage Plums 
Congo Cookies 


12 


Orange Juice 
Scrambled Eggs 


Creole Soup 
Fillet of Sole 
Potatoes au Gratin 
Spinach 


Chocolate Pineapple 
Pancake 


Cream of Potato Soup 
Molded Salmon Ring, 
Cucumber Dressing 
Caramel Custard 
Peanut Butter Cookies 


18 


Baked Apples 
Creamed Chipped Beef 


Bouillon With Crackers 
Steak 
Baked Potatoes 
Wax Beans 
Lettuce, Roquefort 

Dressing 

Bread Pudding With 
Cream 

e 


Vegetable Soup 
Chicken a la King 
French Fried Potatoes 
Stuffed Pepper Salad 
Baked Pears 


24 


Oranges 
Bacon 


Jellied Consommé 
Individual Meat Pie 
Baked Potatoes 
Baked Squash 
Lettuce With Tomatoes 
Vanilla Ice Cream, 
Butterscotch Sauce 


Meat Loaf 
Rice Cakes With Jelly 


Apricots, Hermits 


30 


Prunes 
Scrambled Eggs 


e 
Vegetable Soup 


Sauce 
Parslied Potatoes 
Frozen Spinach 
Lettuce Hearts 
Brown Betty 


Cream of Celery Soup 
Sardine Salad 
Cream Puffs, Chocolate 
Sauce 
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Just looking won’t take it off! 








Ry-Krisp Indicated in Diets for Normal Obesity 


Ry-Krisp is a ‘‘natural” in diets for the normal over- 
weight man or woman because each whole grain double 
wafer furnishes only about 23 calories yet is an im- 
portant source of thiamin, phosphorus and iron. 


Other Dietary Uses for this Unique Bread 


In Allergy Diets, Ry-Krisp solves a big problem for 
those who are sensitive to wheat, milk or eggs because 
this crisp-baked unleavened bread is made solely of 
whole rye, salt and water. 


In Common Constipation, due to insufficient bulk, 
Ry-Krisp is a natural corrective because it contains all 
the bran and regulating minerals of whole rye; and its 
high percentage of unavailable carbohydrates further 
encourages normal elimination. 


Name 


Ralston Purina Company, Nutrition Dept. 
1G Checkerboard Square, St. Louis 2, Mo. 


Please send, no cost or obligation, material checked below. 
0 C1008 Allergy Diet Booklet 


As a Whole Grain Bread, Ry-Krisp is an all-family, 
every-meal favorite. A charter member of the Basic-7 
foods, this versatile wafer is tops from first course to 
last. Easy to serve ...easy to eat. Pamper and please 
your patients by serving the wafer in the checkerboard 
package. The wafer with a delightful toasted texture, 
delicious tangy all-rye flavor. No loss from staleness 
because it comes packed in wax-wrapped trays. 
Ry-Krisp stays crisp! 


Probably the only 100% whole grain bread available 
nationally. 


FREE! Allergy Diet Booklet including lists of allowed and 
forbidden foods and wheat, milk, egg-free recipes. Low- 
Calorie Diet Booklet giving 1800-calorie diets for men, 
1200 for women; menus, recipes. Chemical analysis cards 
for Regular Ralston-Instant Ralston, Shredded Ralston, 
Ry-Krisp with factual data on their many uses in special 
diets. Use coupon below. 


0) C75 Low-Calorie Diet Booklet 
(0) C873 Chemical Analysis Cards 





Street- 


Title or Position__ 


Hospital or Organization_________ fai ees ae 
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The Power Plant Will Profit 


_ through the use of a 
CO, Recorder and Analyzer 


DAVID E. BAXLEY 
Chief Engineer, Toledo Hospital, Toledo, Ohio 


COz analyzer and_ recorder 
provides information as to 
what percentage of the gases passing 
through a furnace is COz. While 
this sentence states the use of the 
COz analyzer and recorder, it does 
not present a complete picture. The 
fact presented is useless in itself un- 
less the information supplied by the 
COz analyzer is acted upon. 
Before going into the uses of the 
information supplied by the COz an- 
alyzer and recorder, I think that it 
is imperative to state what to me 
constitutes a modern power plant 
and also what COs is and how it is 
formed. 


Plant Consists of Two Parts 


Every plant in which power is de- 
veloped by the combustion of car- 
bonaceous materials consists of two 
parts. The first is the boiler in which 
the product of combustion (heat) is 
transferred to a conducting medium, 
usually water and its resultant steam; 
in the second part the heat from the 
steam is converted to other forms of 
power. We shall confine ourselves 
to the first part, namely, the boiler 
room. 

Boiler rooms may be of two kinds, 
one is rather primitive and the other 
can be classified as modern. In the 
primitive boiler room one and only 
one consideration is usually para- 
mount and that is to produce power, 
generally without any thought of 
efficiency or economy. The other, the 
modern boiler room, tends to employ 
all the instruments and technics de- 
veloped by science to produce pow- 
er with the greatest efficiency and 
economy. 

Of all the instruments developed, 
the constant analyzer and recorder 
of COs is by far the most important 
to attain these objectives. The COz 
analyzer and recorder does not take 


any part in the mechanical control 
of combustion. It only has one func- 
tion and that is to tell what percent- 
age of the gas resulting from com- 
bustion is COz. To utilize the COz 
recorder and analyzer to its fullest, 
one must know how COs is formed. 

When oxygen comes in contact 
with carbon, two atoms of oxygen 
attach themselves to one atom of 
carbon and form carbon dioxide. If 
insufficient oxygen enters the fur- 
nace, some of the carbon atoms will 
have only one oxygen atom attached 
and will form carbon monoxide. If 
there is too much oxygen we have a 
condition in which the free oxygen, 
not having any carbon to unite with, 
simply absorbs heat and passes out 
to the atmosphere unchanged. 

In practically all furnaces the oxy- 
gen for combustion is drawn from 
the air. Air, by volume, contains 21 
per cent oxygen and 79 per cent 
nitrogen. Thus in an ideal furnace 
21 per cent of the gases leaving the 
furnace would be COz. When the 
gases of combustion pass through the 
analyzer it will indicate what per- 
centage of the gases is COe. Thus, 
if the percentage is low one of two 
conditions may exist: (1) not enough 
air or (2) too much air. If there is 
not enough air, carbon monoxide 
will lower the percentage of COz. If 
there is too much air, free oxygen 
exists, and this will also lower the 
percentage of COs. 

If the low COs percentage is 
caused by carbon monoxide, it means 
insufficient air is entering the fur- 
nace, and the following conditions 


may exist: there is insufficient draft, 
the firebed is too thick, the coal bed 
is too coked, ashes and clinkers clog 
the grates. In such a case, the rem- 
edy almost suggests itself. Increase 
the draft, reduce the firebed, break 
up the coke and clean the fire. 
However, if the low COs percent- 
age is caused by too much oxygen, 
the remedy may not be so simple. 
Too much oxygen can be caused by 
too great a draft, holes in the firebed 
or too thin a firebed. The remedy for 
these faults is simple. Decrease the 
draft, cover the holes in the firebed, 
increase the thickness of the firebed. 
Many times the draft seems right, 
fires are clean, there are no holes in 
the firebed, the firebed is the right 
thickness and still the COz2 analyzer 
registers a low COz percentage. 


Fine Cracks Admit Air 


In this case, the fireman or en- 
gineer should check the furnace walls 
and boiler setting for cracks and 
leaks. The cracks do not have to be 
large in order to admit sufficient air 
to lower the COsz percentage of gases 
in the furnace. Many fine hairline 
cracks will show the same effect. 
The only remedy in this case is to 
seal the furnace walls and calk the 
setting around the boiler. 

There have been a few cases in 
which the percentage of COs in the 
combustion gases has been lowered 
by broken or badly cracked baffles. 
The gases passed through the broken 
baffles and into the stack before com- 
plete combustion took place. They 
passed the orifice or opening through 
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TO YOUR MODERN POST-WAR LAUNDRY: 









HOFFMAN 
SURVEY 


OF NEW EQUIPMENT 
AS SOON AS AVAILABLE 


We can’t pull a modern postwar laundry out of a hat for you—as the magician 


produces his rabbit! But we can start to work with you mow on this 3-step 





program that will assure you of an adequate, efficiently planned laundry as 
Poughkeepsie 


soon as the equipment is again available. What do you say? Shall we get started? Plant 


MACH 140 Baw 
U. S. HOFFMAN ()::).03) 
* € 107 Fourth Ave., New York 3,N.Y. 


COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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which the gas to be analyzed is 
drawn before combustion was com- 
plete and, consequently, the analyzer 
registered a low percentage of COs. 
In cases like this, the only way to 
remedy the situation is to shut down 
and repair or replace the baffles. 
The recorder part of the COs an- 
alyzer and recorder is almost as im- 
portant as the analyzer, if maximum 
economy is to be achieved in the 
modern power plant. The recorder 
provides a lasting record of each and 
every instant of every day for imme- 
diate or future study. It provides a 


method of checking the knowledge, 
ability and alertness of anyone who 
at any time has charge of the fur- 
nace. In a long-range study, it pro- 
vides, by comparison, information 
regarding the types of coal and the 
method of burning it that gives the 
best results. 

In general, the COs percentage 
on coal-fired installations should run 
from 11 to 13, while in oil burners 
the percentage should run from 9 
to 11. If the COe is running lower 
you are wasting fuel. 

Incidentally, don’t forget that in 





There's Always a Substitute 


W. F. SCHAPHORST 


Mechanical Engineer, Newark, N. J. 


GASKETS 


UBBER has been and still is 
commonly used as a gasket ma- 
terial, but now that it is becoming so 
scarce gasket users must look for 
suitable substitutes. 

There are, of course, places where 
rubber cannot be supplanted easily. 
But for large pipe flanges, manholes, 
tube caps and the like, there are gas- 
kets on the market that are, in my 
opinion, better than rubber. Thus, 
for example, thick flexible metallic 
gaskets are excellent for withstand- 
ing high pressures. They are excep- 
tionally strong and _ considerably 
thicker than is the ordinary rubber 
gasket. 

As a result of this thickness they 
will take care of flanges that are 
slightly irregular more effectively 
than will rubber gaskets. 

Also, metallic gaskets are more 
easily and economically replaced than 
are rubber gaskets that “stick.” I 
have in mind a job where the time 
required to replace rubber gaskets 
was four times as great as the time 
required to replace thick metallic 
gaskets. 

Why was it? Because the metal 
gaskets didn’t stick at all whereas the 
rubber gaskets stuck and were re- 
moved with great difficulty. Further- 
more, owing to their thickness and 
strength the metallic gaskets did a 
much beter job of sealing the joint 


than did the rubber. 
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BELTING 


T IS well known that worn-out 

leather belting can be used for 
soles of shoes, for straps and for cut- 
ting into narrower belts. But it is not 
so well known that substitute belting 
is used to profitable advantage. 

For instance, an old rubber belt 
was recently used for packing a 
pump plunger. The belt was cut into 
uniform strips of a thickness to fit 
nicely into the stuffing box. The 
lengths were such that each strip 
would wind around the piston rod 
once. It wasn’t a small job either. 
The rod was 7 inches in diameter, 
hence each piece was made slightly 
more than 22 inches long. 

I have also seen wide belting, made 
of solid woven cotton, cut up into 
short lengths and doing duty as mats 
on floors. Such mats are excellent 
for deadening sound, and they make 
good insulators to keep heat in or 
out, serving the same purpose as a 
carpet. Several lengths piled one on 
top of the other make good pads or 
shock absorbers upon which delicate 
heavy objects can be dropped with- 
out being damaged or marring the 
floor. 

Old hair and rubber belts may be 
used in the same way. A substitute 
belt that is so badly worn that it 
must be thrown away and cannot be 
used for some purpose other than 
power transmission would be very 
badly worn indeed. 


addition to having a record of the 
percentage of COz you should also 
know the temperature of the gases 
going up the stack. If this tempera. 
ture is running above 500° F. yoy 
should look for the reason. Stack 
temperatures of 400° to 500° RB 
coupled with a COs percentage of 
around 12 per cent are your best 
guarantee of economical full usage, 
Remember that COz meters must be 
maintained properly and that their 
accuracy should be checked at least 
twice a month with a hand orsat, 

The ideal type of COs analyzer 
and recorder for a modern power 
plant must, in my opinion, be ex- 
tremely accurate. It must be rugged 
—not easily put out of order by a 
little neglect or abuse, as can happen 
occasionally even in efficient modern 
power plants. It must be economical 
to operate so that the money saved 
will not be used to keep it in opera- 
tion. It must be simple in construc. 
tion so that it can be repaired or reset 
by the fireman or engineer without 
calling in a factory-trained mechanic. 

The apparatus must be sensitive 
but not unduly so. An oversensitive 
indicator that will vary all over the 
indicating range at the least pretext 
is unsatisfactory, and the personnel 
will soon ignore it. Its first cost must 
be low enough so that it will not be 
years before it pays for itself. It must 
provide a legible, accurate and per- 
manent record for every instant of 
the twenty-four hours. 

I do not know whether such a 
recorder as I dream of has ever been 
built or can be built but, as the song 
goes, “You can’t stop me from 
dreaming.” Meanwhile, I'll com- 
promise on the next best. 





ENGINEERS’ QUESTION BOX 





Routing Magazines 


Question: How can the engineer be sure 
to have the professional magazines routed to 
his desk each month?—L.S., Ohio. 

Answer: A checkup in many hos- 
pitals in all parts of the country reveals 
that many administrators make provi- 
sion for the regular routing of maga- 
zines to all major department heads. 
At Albany Hospital, Albany, N. Y., a 
regular route sheet was printed with 
the names of each individual depart- 
ment head on it. The sheet was headed 
by this statement: “This magazine is 
routed to you as an educational oppor- 
tunity. Please read it, paying particular 
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With help shortage still acute Sun Ray Wool- 
ers are keeping a gloss on millions of square 
feet of flooring in offices, schools, hospitals, 
and institutions. The endurance, controllabil- 
ity, and flexibility of the steel wool in these 
woolers give each strand the proper “bite.” 


=~ 


Craftsmen prefer these pads be- 
cause they are made from !ong 
strands of precision-cut steel 
wool arranged parallel, insuring 
faster cleaning and polishing. 


Sun Ray Layer Built Pads are 
big, handy to work with, and 
prey ome economical. When 
one layer is used it can be folded 
back exposing a fresh surface. 


De ae aie 
Sun Ray Layer Built Pads provide the highest quality 
wool in its most convenient form. They are yielding, and 
flexible and work perfectly on curves and uneven surfaces. 
They are especially fine for cleaning kitchen utensils. 
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Sun Ray Woolers are easy to apply to any disc type floor machine. Simply 
tilt machine and wheel to position over wooler, allowing brush to rest 
centrally on pad. These woolers never roll up or “bunch” or interfere in 
any way with the smooth operation of the floor machine. 





PG ge gee Hee BEE 


The Sun Ray Wooler attached to brush . . . ready for the hardest polishing 
job. Their use insures a smoother finish on any waxed floor surface. These 
woolers also aid in doing away, to a remarkable degree, with the slippery 
condition usually associated with waxed floors. 
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It’s easy to get rid of noise demons— 


with a ceiling of Armstrong’s Cushiontone 


OU CAN’T BLAME anyone for 

noise demons. They come from 
call bells, patients’ voices, talkative 
visitors, clattering food wagons. The 
busier your hospital, the worse they 
are. They prevent rest, retard pa- 
tients’ recovery, fray the nerves and 
wear down the stamina of your staff. 
Yet it’s very simple and easy to rid 
your hospital of noise demons. You 
can end them—once and for all—by 





5712 Stevens Street, Lan- 
caster, Pennsylvania. 









SAN 


Made by the 
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New Free Booklet gives all the 
facts. Write for your copy today 
to Armstrong Cork Company, 


ARMSTRONG’S 
CUSHIONTONE 


makers of 
Armstrong’s Linoleum et ») and Asphalt Tile 


installing an economical ceiling of 
Armstrong’s Cushiontone. 
Cushiontone absorbs up to 75% of 
all the noise striking its surface, 
thanks to the 484 deep holes in each 
12” square of this fibrous material. 
This high efficiency is permanent, too 
—not even repainting can affect it. 
Armstrong’s Cushiontone is quickly in- 
stalled, easily maintained, decorative. 
and is an excellent reflector of light. 














attention to any articles which are of 
interest to you and pass it on to the 
next one on the list within the next 
forty-eight hours.” 

This statement was signed by the ad. 
ministrator of the hospital. It was the 
responsibility of the administrator’s sec. 
retary to check on the travels of the 
| magazine to be sure that it was back in 
| the administrator’s office ready for fin 
|in the library within thirty days. 
E. W. Jones. 





| Emergency Lighting 

| Question: What should the engineer of , 
medium-sized hospital consider when study. 

| ing the question of emergency lighting? 

| M.F.S., Ind. 

Answer: Certainly the first thing is 
| to check on the availability of alternate 
| sources of supply from your local utility 
_company. The ideal setup is to have 
| two completely independent sources 

coming into the hospital property with 
a no-voltage automatic throw-over 
switch to shift from the dead line to the 
live line when needed. 

Following this, it must be decided in 
what critical areas in the hospital emer. 
gency lighting will be needed in the 
event that both of the outside sources 
fail. Such places as the operating room, 
emergency room, delivery room, corti- 
dors and stairwells must be given spe. 
cial consideration in connection with 
emergency lighting. 

When any given hospital has decided 
just which critical area must be pro 
vided for, the next question is to decide 
on what type of equipment to use. Cen- 
tralized storage battery sets provide one 
excellent means for emergency lighting. 
In the larger hospitals and particularly 
where a considerable number of critical 
areas are decided on, a diesel engine 
generator set should be considered. In 
one excellent setup an automobile en- 
gine was hooked up to an A.C. genera 
tor. Provisions were made for the av- 
tomatic starting of this set whenever 
the regular source of power failed to 
operate. 

No matter what type of emergency 
lighting setup is decided on, all hospitals 
should certainly have spotlights in the 
emergency room, operating room and 
delivery. room with self-contained bat 
tery and triple charger sets in the bases 
of these spotlights. These should be 
checked frequently to see that the bat 
teries are charged. In addition to this, 
the storeroom should always carry af 

| adequate supply of flashlights and or- 
dinary kerosene lanterns ready for 
emergencies. Every nursing station 
| should always have a few flashlights on 
| hand. 

This subject is extremely important 
\‘and deserves the careful study of every- 
| one in the hospital concerned with the 
| problem.—E. W. Jones. 
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OUSEKEEPING 


Conducted by Alta M. La Belle 


An Administrator's Angle 


On Housekeeping 


NELLIE GORGAS 


Administrator, St. Barnabas Hospital, Minneapolis 


N THIS discussion of housekeep- 


ing from an administrative angle, 


it will help to orient us if the his- 
torical development of the depart- 
ment is described briefly so that we 
can see whence it came and the goal 
toward which it is heading. 
Nursing, itself, was for centuries 
considered only as a household art, 
as Elizabeth W. Odell of Evanston 
Hospital, Evanston, Ill., pointed out 
in her discussion at the first Chicago 
Institute for Hospital Housekeepers 


in 1942, and for years the care ‘of the**» 


sick was considered the task of the 
housewife, just as were cogking, sew- 
ing and cleaning. 

In the early nineteenth century, 
Pastor Fliedner of Kaiserwerth, Ger- 
many, and his wife became much 
interested in helping women. who 
had been discharged from prison be- 
come rehabilitated into society. They 
established a training center for dea- 
coness nurses, As a beginning they 
took in six candidates and arranged 
a schedule of three services: first, 
cooking and housekeeping; second, 
laundry and linen, and third, the 
women’s ward. 


Florence Nightingale Studied Here 


Students rotated through these 
services and received, in addition to 
their training, a certain amount of 
formal instruction in practical nurs- 
ing and religious doctrine. Florence 
Nightingale studied at this school. 
One of her greatest fortes on the 
battlefront in the Crimea was her 
ability to organize housekeeping, 
laundry, linen service and nursing 
care, thus bringing order out of 
chaos and putting the Army hospi- 


From a paper presented at the Minnesota 
State Hospital Association meeting, May 1944. 
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tal into efficient running condition. 


Miss Nightingale had learned the 
importance of these services at 
Kaiserwerth and she made sure when 
she organized her famous school of 
nursing at St. Thomas’s Hospital in 
London that her students learned the 
value of each. All housekeeping but 
the washing of windows, which char- 
women, and sometimes convalescent 
patients, took care of, was done by 
student nurses for the next half cen- 
tury or so. 

As late as 1914, students swept the 


“Bors of long wards in our hospitals 


during the noon hour and on Sun- 
days. The students up to that time 
were, on the average, 23 to 25 years 
of age. Many had hired out as house- 
hold workers before entering train- 
ing. At that time there was little 
else besides teaching for young 
women to do if they had to earn 
a living. 

According to Miss Odell, in her 
training- course in 1912-15, the stu- 
dent, day after day, dusted, cleaned 
and put beds and chairs in straight 
rows and was called sternly to ac- 
count if one was ever out of line. 

Would it not have been far more 
worth while for those students to 
have been filling ice caps for feverish 
typhoid and pneumonia patients 
every hour or two instead of every 
four hours, she asks, or to have been 
spending their time feeding their 
patients more leisurely and giving 
better bedside care? But the house- 
keeping had to be done and appar- 
ently for years it engrossed a large 
part of the nurses’ training program. 

This practice could not be con- 
tinued indefinitely because it meant 
that the patient was being robbed of 
needed nursing care and that the 


student was being exploited to do 
the housekeeping for the institution, 

After World War 1, when more 
schools were in existence than were 
needed, student service provided 
cheap labor. Hospitals worked the 
girls long hours and paid them $5 
or $10 a month. Good students 
would not go to such schools and 
nursing standards were deteriorating 
to such an extent that leaders in the 
profession realized that a change was 
imperative. 

The National League of Nursing 
Education and other national nurs. 
ing groups made studies and recom- 
mendations that resulted in the clos. 
ing of many of the least satisfactory 
schools. Now the training program 
is quite different and the student's 
program is devoted entirely to mat- 
ters pertaining to professional tasks, 

So now we find that most hospitals 
have relieved the nursing department 
of the load of caring for the house- 
keeping of the institution and the 
student nurses’ work has been taken 
over by paid maids and janitors 
and orderlies. 

The work has been reorganized 
under the leadership of a specially 
qualified, well-trained, scientific de- 
partment head who cooperates with 
the other department heads in the 
hospital, all working for the welfare 
of the patients. 


Situation ls Complex 


This leader is the executive house- 
keeper who is found in most of the 
larger institutions today. She and 
the nursing department get along 
well together because the nurse real- 
izes the nature and extent of the 
problems involved, but other depart- 
ment heads have now entered the 
picture and the scene has become 
complicated. Dietitians, engineers, 
ward helpers, volunteers and: many 
other groups, even board members, 
are all involved, so it is well to 
take stock at this time to see just 
where the matter does stand, admin- 
istratively speaking. 

The hospital administrator has 
something of a task on his hands to 
operate his hospital today because 
not only has it grown into quite a 
complicated organization, but many 
unforeseen difficulties have arisen to 
upset plans that have been developed 
painstakingly over the years to im- 
prove efficiency. 

Administration means the organi- 
zation and operation of a plan for 
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Folks who tip the scales at a few pounds as well 
as those on the husky side find Foamex the per- 
fectly comfortable mattress. 


Why? Because its supet-buoyancy adjusts 
itself to any weight. 


It floats hundredweights or ounces on 
millions of air-breathing latex cells—so sensi- 
tive they can cradle the tenderest curves .. . 
so resilient they can’t pack hard under the 
heaviest, burdens. 

And a Foamex mattress is all soft, springy 
comfort, right through from top to bottom. 
Not just soft outside and springy inside. 


Besides extra comfort, that means extra 
years of wear. For with no loose innards to 


*#TRADEMARK 


ANOTHER CONTRIBUTION TO A BETTER WAY OF LIFE by 
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lump or sag, Foamex mattresses hold their shape 
almost forever. Those air-and-latex cells are 
welded permanently together. 


Yes, everybody, including hospital per- 
sonnel, likes Foamex mattresses better. They 
save work. They're so light, flexible, they make 
bed-making easier. They’re so airy they keep 
themselves dust-free, odor-free, damp-proof. 
They never need turning, pummeling, to keep 
them smooth. 


Our fighting men, too, appreciate the 
superb cushioning quality of Foamex. It helps 
shield them from concussion. They need it even 
more than you, so won’t you please ler us hold 
your Foamex orders till after Victory? 


irestone 


LISTEN TQ THE VOICE OF FIRESTONE MONDAY EVENINGS OVER NBC 
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the accomplishment of a purpose. It 
necessarily entails an objective. As 
far as housekeeping is concerned, the 
objective of the hospital administra- 
tor is to keep the hospital constantly 
in first-class condition, clean, health- 
ful and safe, as economically as pos- 
sible because only limited funds are 
available if the cost to patients is to 
be held within reason. 

It entails, too, a plan of action. 
Housekeeping is a complex activity 
requiring constant attention to many 
different details. The plan for the 
housekeeping department must pro- 


vide for the combination of person- 
nel, materials and procedures in such 
a way as to accomplish the objective. 
It must be put into action and then 
constantly checked and changed as 
conditions vary. 

From the administrative angle, the 
most important part of the plan is 
the selection of the proper person to 
help construct it and put it into op- 
eration. Since it must be a work- 
able plan, the person who will be 
responsible for making it work is 
the one who should help make the 


plan and give advice as to details 








The Zimmer Fracture Bed 
is often used without over- 
head frame, as shown here. 





Spring cot with mattress 
lowered and cross-strap 
dropped for use of bedpan. 





STURDINESS AND CONVENIENCE 


characterize the ZIMMER FRACTURE BED 


* The Zimmer Fracture Bed has demonstrated its dual value in 
extensive use in hospitals. The patented swivel arrangement of its 
overhead frame affords an unlimited range of adjustment, both in 
abduction and in angle of elevation of an arm or leg. Without over- 
head frame, it is often used in caring for patients afflicted with 
paralysis, or entirely helpless for other reasons. 

The back-rest is an integral part of the rigid steel frame, is self- 
locking in any position, and may be raised to a 70-degree angle. 

The trundle bed (79” long) is convenient to place on the average 
size elevator when it is necessary to transport patient to another 


floor for X-ray. 


Write for Complete Details | 


Junner 


MANUFACTURING CO., WARSAW, IND. | 





and changes. Therefore, the execy, 
tive housekeeper is the most jm, 
portant factor as far as the adminis 
trator is concerned. 

The housekeeper must be an op 
ganizer, a clear-thinking individygl 
who knows how to meet problems 
to cut through or work around de 
stacles. She must be able to seleg 
the right workers, train them cor. 
rectly and keep them interested and 
cooperative. She must know her 
materials, how to obtain them, what 
substitutes can be used, what is the 
most economical answer to linen, 
decorating and maintenance prob. 
lems. Most important of all, per. 
haps, she must know how to work 
with others, including her superiors, 
her fellow department heads and her 
own helpers. 

This is quite a list of qualifica. 
tions, but none can be omitted. Every 
successful executive housekeeper has 
to have them in considerable degree, 
Where she lacks the maximum de. 
gree, the administrator must help 
her for, in the final analysis, it is his 
responsibility to see that the depart 
ment functions properly. He, there. 
fore, concentrates first on finding the 
proper person for the job; then he 
gives her free rein after having 
worked out the general plan with 
her, but he stands ready to lend a 
hand if their plan gets out of con- 
trol. 

Usually, it is in the procedures, 
particularly those affecting _ inter- 
departmental relationships, that the 
most difficulty is encountered. But 
nothing is normal now and today’s 
worst problem in most institutions 
is personnel. « 

It is still axiomatic, however, that 
where one side of the eternal or- 
ganizational triangle of personnel, 
facilities and procedures is shortened, 
the others may perhaps be length- 
ened so that the three together may 
still cover the same area. 

In other words, if personnel dwin- 
dles, mechanical equipment and bet- 
ter arranged facilities may compen- 
sate, or more workable rules may 
have to be adopted in order to cut 
down intelligently the total work to 
be done so that no important part 
of the objective is too seriously im- 
paired. 

Next month the relationship of 
administrator to executive house- 
keeper, and the present-day compli- 
cations affecting administration, will 
be discussed. 
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THE RIGHT TOWEL for the purpose. A hand towel at the 
right place saves unnecessary use of bath towels 
_. . costs less to launder, too. Don’t use towels on 
sharp instruments. Wise use of cloths and cleans- 
ing tissues spares towels many tough jobs. 
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FIRST AID to towels and sheets pays dividends. Prompt 
mending of tears, ravels and breaks adds months 
of service. And watch out for rough or splintered 
shelves and hampers. It's easier to fix them than 
to replace linens. Cannon Mills, Inc., 70 Worth 
Street, New York City 13. 
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New York Labor Dispute Is 
Placed Before Hospital Trustees 


The labor dispute which has been 
going on for many months between four 
New York hospitals and the regional 
War Labor Board, as reported in these 
columns, was considered of sufficient im- 
portance to bring it to the attention of 
trustees of every voluntary hospital in 
the city, it was reported at the November 
meeting of the Greater New York Hos- 
pital Association. 

Accordingly, the directive order issued 
by the regional W.L.B. deciding the 
issues in the suit with copies of the 
private opinion and dissenting opinion 
by the industrial members with the peti- 
tion for review, which is virtually a brief, 
has been placed in the hands of every 
board member. 

Coincident with this action it was re- 
vealed that counsel for the four hospitals 
has decided to petition for review by 
the W.L.B. in Washington, D. C., which 
petition has been prepared. The appeal 
chiefly centers about the question of juris- 
diction although exception is also taken 
to certain items of the order, such as the 
arbitrary minimum wage rates, the un- 
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dervaluation of maintenance and com- 
plete abolishment of the split shift. 

Of help to the hospitals’ appeal, it is 
believed, is the fact that members of the 
W.L.B. representing industry have dis- 
sented from the terms of the order. 
John W. Davis, special counsel to the 
Greater New York Hospital Association 
in the matter, will enter an appearance 
as “friend of the court” and present a 
supporting brief for that body. 

It is pointed out that while the order 
directed to the hospitals does not directly 
affect other hospitals, future disputes 
filed by employes with the. W.L.B. will 
probably be decided on the basis of the 
present directive, which will have be- 
come a precedent. The W.L.B. has 
taken the position that while it does not 
recognize any union in a hospital it will 
recognize any substantial group of em- 
ployes whether or not it represents a 
majority. 

The filing of an appeal, according to 
Roderic Wellman, suspends the provi- 
sions of the directive order until the 
issues are finally decided. 
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and covers any surface in just one coat! 


Who’s astonished? Why—mainte- 
nance men, factory managers, 
painting contractors — when they 
see how much time and money, 
how many man hours super-hiding 


DEVOPAKE saves them. Yes... it 
covers most amy interior wall sur- 
face in just one coat! and it lasts be- 
cause its oil-base protects — makes 
it stand repeated wash downs. 


For complete guaranteed satisfaction — for money saved — specify DEVOPAKE. 
Be patient with your Devoe Agent if he is temporarily out of popular Devopake. War needs come first. 


DEVOE PAINT 


The 190th year of the Oldest Paint Maker in America 
NEW YORK 


FIRST AVENUE AT 44th STREET, 
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Members of the Greater New Yog, 
Hospital Association have also been 
asked to cooperate with the Research 
Council on Problems of Alcohol in pro. 
viding care for alcoholics. Facilities avail 
able throughout the United States fo, 
treating alcoholics are inadequate, accord. 
ing to Dr. Ruth Fox, chairman of the 
council’s hospital committee. 

A recommended increase in compensa. 
tion rates to voluntary hospitals went 
into effect November 1. The new rate 
is $6 per day plus extras. Members of 
the association likewise are benefiting 
through approval granted by the direc. 
tors of the Associated Hospital Service 
for an increase in rate to hospitals for 
semiprivate, nonmaternity cases of 5) 
cents per day for the twenty-one day 
period of hospitalization and 25 cents 
per day for the discount period, this 
adjustment to apply to cases admitted on 
or and after July 1, 1944, and to con.. 
tinue to Dec. 31, 1944. The adjustment 
applies exclusively to semiprivate patients, 


219 Prepayment Plans 
Operating in U.S. 


A revised report on prepayment medi- 
cal care organizations, prepared by Mar- 
garet C. Klem of the medical economics 
section of the Social Security Board and 
published in November, lists a total of 
219 prepayment medical care organiza- 
tions operating in 35 states, the District 
of Columbia and Hawaii in 1943. 

Probably between 4,000,000 and 5,000, 
000 persons have some degree of pro- 
tection against medical costs through 
membership in such organizations. This 
estimate excludes members of Blue Cross 
plans, Farm Security Administration 
plans, university and college plans, armed 
forces plans, veterans plans and public 
assistance plans. The 214 plans which 
provided figures’ had a total member- 
ship eligible to full service of 2,957,000 
persons with an additional 464,000 per- 
sons eligible to benefits on a reduced fee 
basis. 

Nearly 43 per cent of the persons 
eligible for care belonged to industrial 
plans; medical society plans accounted 
for a little more than 28 per cent of 
the total; private group clinics for 15 per 
cent; governmental plans for 7 per cent, 
and consumer-sponsored plans for 5 
per cent. 


A.M.A. Changes Meeting Place 

The annual session of the House of 
Delegates of the American Medical As- 
sociation, scheduled for June 11 to 15 in 
New York City next year, will not be 
held in that city because facilities will 
not be available. The meeting place will 
be announced later. 
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NOW'S THE TIME FOR 


Kitchen Plans 


With thousands of kitchens due for modernization, you'll gain a 
head start by having postwar kitchen plans all set when equipment 
and materials become available. 

Our kitchen planning experts are ready to help you right now in 
laying out an efficient dishwashing department using up-to-the- 
minute equipment. 






CLEAN TABLE LINEN SHUTE 


PILED DISH TABLE 


GLASS WASHING MACHINE 


Menninger Wins 


|Mental Hygiene Award 


Col. William C. Menninger, chief 


| consultant in ae gee office of 
| the surgeon general, U 


- S. “Army, was 
presented with the first ‘award of $1009 
of the National Committee for Mental 


| Hygiene. The award was established by 


the Albert and Mary Lasker Foundation, 
Inc., and is called the Lasker Award, 
Mrs. Lasker is secretary of the national 
commitee, having succeeded Clifford W, 
Beers, the founder, on his death last June. 

Colonel Menninger, his father, Dr, 
Charles F. Menninger, and his brother, 
Dr. Karl Menninger, are the founders of 
the Menninger Clinic and Sanitarium at 


Topeka, Kan. 









eae : Mrs. Lasker has been interested ip 

— mental hygiene for many years and is a 
SALAMANDE! trustee of the Institute for Psychoanalysis 
coup PAN | of Chicago, of the Menninger Founda- 


tion, Topeka, Kan., of the Planned 


GRIDDLE 





POT RACK | 


SANDWICH BO! 


DISHWASHING MACHINE 
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Parenthood Fedevation and of the Group 
Health Cooperative, New York City. 

The award may be made for work 
in popular or professional psychiatric 
education, psychiatric organization and 
administration and psychiatric research, 
including psychosomatic medicine. Un- 
der organization and administration are 
included such subjects as hospital and 
clinic organization, rehabilitation  serv- 
ices, industrial reemployment screening 
and rehabilitation, guidance clinics and 
all types of community projects for the 
care of problems in special groups, penol- 
ogy and delinquency. 

The award was conferred on Colonel 
Menninger at the annual meeting of the 
committee held in New York, Novem- 
ber 8 and 9. 

The greatest obstacle to good care and 
treatment of mental patients is public 
indifference, declared Leonard Edelstein 
of the Philadelphia State Hospital, one 
of the principal speakers at the meeting. 

“The most conspicuous problem we 
face is the fetid atmosphere of public 
indifference bred primarily from ignor- 
ance and unwitting deception,” he said. 
“Our mental hospitals today are too 
often cloaked in the ignorance of the 
unenlightened mind, aided by the lurid 
atmosphere depicted in the photoplay 
and pulp magazines and abetted by the 
well-intended but deceiving veil of the 
institution’s exterior. The terms ‘men- 
tal hospital’ and ‘mentally ill’ are too 
often misleading phrases which falsely 
lend assurance that the high standards 
of general hospitals are observed in men- 
tal institutions. 

“Fear of criticisms and possibility of 
political removal have too often prompted 
our administrators to conceal from the 
general public the real problems which 
they face, problems which are wide- 
spread and inherent in our whole sys- 
tem and which foster abuse.” 
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Blue Cross Plans 
Increase Services 


Increased services by Blue Cross plans 
were announced from several parts of 
the country during November. 

Associated Hospital Service of the 
Capital District, Albany, N. Y., approved 
individual enrollment of persons in firms 
with less than five employes with the 
elimination of maternity coverage for 
this group. 

The Hospital Service Plan of New 
Jersey liberalized its contract in Novem- 
ber to include benefits for pre-existing 
ailments except hospitalization for rest 


cures, for diagnostic purposes or for 
plastic or cosmetic surgery not occa- 
sioned by accidental injury. In addition, 
the New Jersey plan now provides bene- 
fits in any general hospital in the world, 
including services for the following con- 
ditions that were formerly excluded: 
communicable diseases, arthritis, tuber- 
culosis, mental and nervous diseases, 
venereal diseases, alcoholism, drug addic- 
tion and intentional self-inflicted injuries. 
The waiting period for maternity was 
reduced from eleven to nine months. 

A new ninety day period of partial 
benefits after the expiration of twenty- 
one days of full benefits is granted with 


dhambotte 
FIXATION SPLINT 

















Simple, Practical Appliance to Hold Bones 








in Alignment 


after Proper Reduction 


yr Especially adapted to treatment of compound 


fractures in the long bones. No metal comes in 


contact with the shattered fragments or site of 


fracture. 


Threaded screws may be placed in 


bone from either side or in a straight line, which- 


ever desired to maintain proper position. Made 


in 5 sizes. 


Write for literature 


DePUY MFG. CO., Warsaw, 


Ind. 


MH 12-44 











126 


| 


| 


$3 a day paid during the ninety 4 
period. The plan no longer automat 
cally terminates at age 70. These ig 
creased benefits were granted Without 
any increase in rates. 

In Philadelphia the Associated Ho. 

pital Service celebrated its sixth birthdg 
during the week of November 7 with 
the theme of “Worth Holding.” 
_ The New Hampshire plan increased 
its benefits to provide a 50 Per cent 
discount on the hospital bill for ninety 
days after the twenty-one day period of 
maximum benefits in place of a 25 per 
cent discount for sixty days formerly 
offered. The extension of the New 
Hampshire plan to Vermont has been 
held up by the fact that the Vermont 
Accident Insurance Company, a small 
mutual company, has served an injune. 
tion on the insurance commissioner pre- 
venting him from issuing a permit to 
the Blue Cross. This action was severely 
criticized recently by Laurence C. Camp- 
bell, president of the Vermont Hospital 
Association. 

Rochester General Hospital, Rochester, 
N. Y., reversed its earlier decision to dis. 
continue anesthesia service to insured 
patients and will maintain this service 
as a benefit. The decision was reached 
after arrangements had been made with 
the Rochester Hospital Service Corpora. 
tion and became effective December 1. 

A tabulation by the Hospital Service 
Plan Commission indicates that among 
14 plans enrolling university and college 
students the experience for the most 
part has been good. Special conditions 
of such enrollment are outlined in the 
report. 

Nine plans have recently reported to 
the commission office that they have 
adopted the recommendations of the 
Committee on Veterans Hospital Rela 
tionships. These recommendations urge 
that plans permit veterans to join the 
Blue Cross within sixty days of their 
release from active duty on either a 
group or individual basis and that Blue 
Cross benefits should supplement and 
not reduce the services which a veteran 
may receive under federal legislation. 

The commission recently published in 
booklet form the testimony by Dr. 
Claude W. Munger and C. Rufus Rorem 
before the Senate special subcommittee 
on war-time health and education. Doc- 
tor Munger testified on July 12 and Mr. 
Rorem on September 18. 





Plan $5,000,000 Hospital 


Funds derived from a football game 
between two Catholic high schools re- 
cently provided the nucleus of a building 
fund for the erection of a hospital 
planned by Mercy Hospital in Chicago. 
The hospital will be built on the south 
side of the city and will cost approxt- 
mately $5,000,000. 
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Missourians Hear 
Debate on Health Care 


A debate on government health care 
was a highlight of an outstanding meet- 
ing of the Missouri Hospital Associa- 
tion in St. Louis on November 16 
and 17. 

“The medical societies, the hospital 
associations, the insurance companies, 
the patent medicine industry and some 
others believe that insurance sold by 
profit and nonprofit corporations can 
adequately do the job if given more 
time,” declared L. H. Anderson of the 
health and accident department of the 
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United Automobile Workers of Detroit. 

“These plans in one form or another 
have been in existence for fifty years, 
yet today we find less than 10 per cent 
of our population covered,” he said. “No 
voluntary plan will ever reach the mil- 
lions of tenement dwellers in our large 
cities, the millions of tradesmen in our 
small towns and villages, the cotton 
pickers of the South or the mountaineers 
of Kentucky. It would be a modern 
miracle if in another ten or fifteen years 
even 25 per cent of our population car- 
ried adequate health insurance protec- 
tion.” 

Mr. Anderson scored the high pre- 
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miums and high administrative cog d 
commercial insurance, as compared With 
the from 6 to 10 per cent for admini, 
tration in Germany and the from |] , 
15 per cent in England. “We belieye , 
compulsory plan under the supervision: 
of our national government is the only 
practical solution to the problem.” 

In rebuttal, Everett W. Jones, Vice 
president of The Modern Hospital Py}, 
lishing Company, said that the Wagne,. 
Murray-Dingell Bill “in its present form 
discloses a fundamental lack of know. 
edge of the real problem on the part of 
the fine and sincere men who wrote it 
namely Messrs. Falk, Cohen and Levy, 
the designers of the bill.” 

The real problem, Mr. Jones stated, 
is the care of the 15,000,000 indigents 
and the additional 15,000,000 medically 
indigent, 80 per cent of whom receive 
care in voluntary hospitals. “Private 
room patients and hospital employes are 
being taxed to help carry this charity 
load,” he asserted. “I submit that this 
is a load for all the taxpayers rather 
than the few.” 

The association voted to empower the 
chairman of the committee on surveying 
rural health and hospital facilities to ap- 
point a subcommittee on ways and 
means to raise necessary funds. The as. 
sociation voted $500 toward the cost and 
expects additional support from the Mis 
souri Farm Bureau Federation, Com. 
munity Health League of Missouri and 
Group Hospital Service. Dr. Frank 
Bradley, chairman of the committer, 
stated that already the state has been 
divided into 20 areas. Some areas have 
as few as 0.7 beds in general hospitals per 
thousand people while St. Louis at the 
other extreme has 5.6 beds. The survey 
will go forward immediately. 

Dr. Donald C. Smelzer, president of 
the A.H.A., told the convention that 
the three national hospital associations 
with the approval. of the U.S.P.H.S. and 
the Federal Security Agency have legis- 
lation to grant federal funds to finance 
complete hospital and health studies in 
each state. He said that 11 state com- 
missions are now carrying on_ such 
studies. 

New officers of the association are: 
president, Hal G. Perrin, business man- 
ager, Kansas City Health Department, 
president-elect, H. J. Mohler, Missouri 
Pacific Hospital, St. Louis; vice presi- 
dent, Sister Emile, St. Joseph’s Hospital, 
St. Joseph; treasurer, Rev. E. C. Hofius, 
Lutheran Hospital, St. Louis. 

Trustees elected are: John R. Smiley, 
St. Luke’s Hospital, Kansas City, and 
Sister M. Gertrude, St. Joseph’s Hos- 
pital, Boonville. Sister Gertrude died 
upon her return home before she could 
take an active part in the association's 
affairs. She had been an outstanding 
supporter of the Blue Cross plan in 
Missouri. 
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* Nothing else matters. Peace and Good Will | 
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300 Delegates at 
Maryland-D. C. Session 


Penalty of geography, of economic 
status and of race, color or religion must 
be eliminated in the medical service pro- 
vided those living in Maryland. This, 
in fact, is part of the program of the 
State Planning Commission, Dr. Abel 
Wolman, chairman, told members of 
the Maryland-District of Columbia Hos- 
pital Association, speaking before the 
fourth annual meeting of that group 
held November 2 and 3 in Baltimore. 

Eight Maryland counties, including 
Baltimore County, are without hospitals, 
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it seems, and in those counties as of 
1938 the number of income. tax payers 
ranged from 129 in Montgomery to six 
in Somerset. ‘We must not cling to our 
thinking of a quarter of a century ago,” 
said Doctor Wolman. “Changes must 
be made. They may be delayed by the 
war, but we must be ready for them.” 

Doctor Wolman’s challenge was one 
among many presented to the hospital 
members during the two day session 
which reached an all-time high attend- 
ance record of approximately 300. Be- 
cause the long-term patient is not inter- 
esting or dramatic he suffers neglect, 
Dr. E. M. Bluestone, director, Montefiore 





Hospital for Chronic Diseases, New 
York, warned. Most hospitals, he wep 
on to say, are given over exclusively to 
the care of the acutely ill. Yet the 
chronic disease patient gives the scientiy 
a great opportunity for study. 

The proposal was made to establish 
an emergency medical service for tig 
state of Maryland that would mobilix 


medical resources for civilian  catastyo, 


phes when demands for emergency are 
greater than the supply of medical 9 
hospital service in any one part of the 
State. 

Speaking on this subject Dr. C. Reid 
Edwards, state chief, Emergency Medj. 
cal Service, Maryland Council for De. 
fense, suggested that an organization be 
formed to set up and maintain an or. 
derly plan of operation in Baltimore and 
in each county and that it be governed 
by a six-man central committee ap. 
pointed by the medical and_ surgical 
faculty of Maryland and the Maryland. 
District of Columbia Hospital Associa. 
tion. 

Need for uniform hospital accounting 
to assure accurate cost finding in patient 
care was emphasized by William A, 
Dawson, director, South Baltimore Gen. 
eral Hospital. Baltimore city pays $3 
a day for hospital care, while the state 
pays $4. Each should pay the same and 
meet the actual cost, Mr. Dawson con- 
tended. Under the present system com. 
pensation cases pay $4 a day but hos. 
pitals lose money. Uniform accounting 
would eliminate these conditions by re 
vealing actual costs of patient care. 

Mornings were devoted to sectional 
meetings on medical social work, pur- 
chasing, volunteer activities, dietetics, 
and medical records. Each one of these 
drew substantial audiences who listened 
to such authorities as James F. Best, 
purchasing agent, New York Hospital, 
New York City;.Cornelia C. Pratt, pur 
chasing agent, Orange Memorial Hos 
pital, Orange, N. J., and Mrs. Bettina 
Jones, director of volunteers, New Ha- 
ven Hospital, New Haven, Conn. 

New officers of the association are: 
president, Dr. Merrell L. Stout, Hos- 
pital for the Women of Maryland; vice 
presidents, Dr. Edwin L. Crosby, as- 
sistant director, Johns Hopkins Hospi- 
tal, and Mattie Gibson, R.N., Chil- 
dren’s Hospital of Washington; secre- 
tary, J. J. Caposella, Central Dispensary 
and Emergency Hospital, Washington, 
and W. A. Dawson, South Baltimore 
General Hospital, treasurer. 


Marks Fiftieth Anniversary 

The Norwegian-American Hospital 
in Chicago held its fiftieth anniversary 
banquet November 8 at the Palmer 
House, with Birger Osland, president of 
the board of trustees of the hospital, 
presiding. 
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In both laboratory and clinic, it was re- 
peatedly observed that: 


“In the presence of infection, when mini- 
mizing the degree of suppurative infection 
and maintaining a strong wound are of 
great importance, silk is preferable. In in- 
fected wounds the use of fine silk sutures re- 
sults in a more permanent and solid healing.” 

New Eng. Jrnl. Med., 1941, 224.106 





MANY SURGEONS NOW PREFER THE MINTRAUMATIC SUTURE—NEEDLE SWAGED TO END OF A SINGLE STRAND. WRITE FOR INFORMATION. 





e In wounds repaired with Champion-Pare Silk 
Sutures, the degree and severity of the inflamma- 
e tory reaction are less, the diseased tissue heals 


quicker and wounds are stronger—despite sup- 
puration around it, silk continues to hold the 
tissues together. Many surgeons use Champion- 
Pare Silk Sutures in all forms of surgery involv- 
® ing infection, since it is in these cases in which 
healing is often delayed and 
rupture is likely to occur. 
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K.H.A. Approves 
Blue Cross Action 


Featured speakers on the program of 
the thirty-first annual convention of the 
Kansas Hospital Association, held in 
Wichita, November 14 and 15, were 
Hugo V. Hullerman, M.D., secretary of 
the Council on Professional Practice, 
A.H.A.; F. Hazen Dick, secretary, Coun- 
cil on Administrative Practice, A.H.A., 
and Mildred Riese, R.N., Nurse Recruit- 
ing Officer, A.H.A. 

Doctor Hullerman pertinently sug- 
gested that hospital-community rapport 
could be strengthened if the administra- 
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tor served on community health and 
social welfare committees. He said that 
usually the administrator must make the 
first move in the direction of such ap- 
pointments. Mr. Dick gave a practical 
discussion of hospital organization, point- 
ing out that good organization stems 
from a good constitution and by-laws, 
which thoroughly define the areas of 
authority of the administrator and the 
board. 

During the afternoon session of the 
second day a trustees’ group of about 20 
met separately for a lively and informal 
discussion with Doctor Hullerman and 
Mr. Dick. Some hospitals reported that 
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they had already set up facilities or hag 
recently acquired buildings for takin 
care of chronic, aged, infirm and also 
convalescent patients in facilities separate 
from the hospital building but closely 
associated with it and serviced by the 
same personnel. 

The afternoon session of the general 
convention was concluded by a discys. 
sion of the progress of the Kansas Bly 
Cross program. The following Steps 
recently taken by the Blue Cross board 
of directors were approved: (1) a rate 
increase from 65 to 75 cents for single 
members and from $1.30 to $1.50 fo, 
family memberships, with increased 
benefits raising the extent of care from 
thirty days per year to ninety days per 
admission, and physical therapy, basal 
metabolism tests, electrocardiograms and 
oxygen therapy as additional benefits. 
(2) cooperation in the reciprocal service 
benefits agreement between Blue Cross 
plans, which provides that a_ patient 
utilizing a hospital outside his own Blue 
Cross plan will receive the benefits pro. 
vided by the Blue Cross plan of that 
area, and (3) participation in the na. 
tional contract program. 

Officers elected were: president, Rey. 
H. L. Glecker, administrator, Wesley 
Hospital, Wichita; first vice president, 
Rev. R. E. Dewey, assistant administrator, 
Wesley Hospital, Wichita; second vice 
president, Zillah H. Leasure, R.N., ad- 
ministrator, Asbury Protestant Hospital, 
Salina; secretary-treasurer, Sister Mary 
Victoria, R.N., administrator, St. Mary's 
Hospital, Winfield. 





Rappleye Heads Insurance Plan 


At the first meeting of the Health 
Insurance Plan of Greater New York, 
Inc., Dr. Willard C. Rappleye, dean of 
the College of Physicians and Surgeons 
at Columbia University, was named 
temporary chairman of the board. Mayor 
LaGuardia was designated founder of 
the corporation. Until a permanent or- 
ganization is set up, William Reid will 
act as comptroller; Winslow Carlton, 
secretary, and Winthrop W. Aldrich, 
Saul Mills, Dr. John J. Wittmer and 
Matthew A. Woll, vice presidents. 


Polio Cases Hit 16,133 


The 1944 epidemic of infantile paraly- 
sis was officially labeled as the second 
worst in the recorded history of the dis 
ease in the United States, it was an- 
nounced on October 29 by Basil O’Con- 
nor, president of the National Founda- 
tion for Infantile Paralysis. Up to Octo- 
ber 14, there were 16,133 cases with re- 
ports still coming in, according to 4a 
U.S.P.H.S. report, exceeding the 1931 
epidemic by 353 cases. The all-time high 
was in 1916 with 27,621 cases. 
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A GOOD NAME 
IN REFRIGERATION 
J 


@ Whatever the future trend in 
hospital modernization may be, the 
problem of adequate, dependable 
refrigeration will occupy an impor- 
tant place in postwar planning. 

Through a nation-wide organiza- 
tion of experienced commercial re- 
frigeration specialists, McCray offers 


competent on-the-spot cooperation 
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in selecting the proper refrigerating 
units to meet the heavy duty service 
of busy hospitals. Why not call the 
nearest McCray representative now 
for a get-acquainted discussion of 
refrigeration engineered to your ex- 
acting postwar requirements. You'll 
find his address and phone number 


in your classified telephone directory. 
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St. Louis Refutes Charge 
Brought by Physician 

St. Louis hospitals hit the nation’s 
headlines with extensive public relations 
in reverse when a St. Louis doctor 
claimed he was unable to obtain accom- 
modations for a sailor’s wife under the 
E.M.I.C. program. 

The physician, Dr. Harry Rich, deliv- 
ered the mother of twins and cared for 
them in a dresser drawer in his office. 
His story was carried by the press asso- 
ciations to newspapers all over the coun- 
try. 

In one story it was stated that Doctor 


Rich is an “advocate of state medicine.” 
He declared that the hospitals feared 
the E.M.L.C. program as an entering 
wedge of state medicine. 

Doctor Rich inserted a classified ad for 
a practical nurse to care for the mother 
and baby. 

The colorful story from Doctor Rich 
was dated October 28 and it was not 
until November 7 that the St. Louis 
Medical Society, the St. Louis Hospital 
Council, the Missouri Hospital Associa- 
tion and the Missouri State Medical As- 
sociation with city and state health au- 
thorities could bring their big guns to 
bear for a reply. They told of the 2458 





planning expansion? 


... the time 


1s NOW! 


to act 





at our command, write to 





Hospital fund appeals have been ‘‘going over’’ all through 
1944; undoubtedly they will through 1945. Two remarkable 
facts stand out: (1) that almost all hospital campaigns con- 
ducted by us have gone far over the top; (2) that collections 
have been incredibly high. There has been evident a sincere 
interest by the public in preparing hospitals to face postwar 
conditions—and a broader base of giving. 

By all means take advantage of this situation. Whether 
you expect to build or merely obtain funds for building later, 


make your plans now. If you can benefit from information 


Norman MacLeop, Executive Vice President 


Ketchum, Inc. 
INSTITUTIONAL FINANCE . . 
Koppers Building, Pittsburgh 19, Pa. 


MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


. CAMPAIGN DIRECTION 
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cases authorized for care in St. Louis 
hospitals and the 1479 already cared for 

After quoting the A.C.S. standards for 
approval and outlining the high quality 
of obstetric service in the city, the re. 
lease stated that “no hospital worthy of 
the name will turn down an emergeng 
case and either of the two cases men, 
tioned in recent news stories could have 
been cared for on this basis. In adgj. 
tion, these patients could have been ad. 
mitted to City Hospital which has 45) 
empty beds.” 

A story on this release was carried in 
the St, Louis Globe-Democrat on No. 
vember 10, nearly two weeks after the 
original publicity. 


Oklahoma Doctors Adopt 
Medical, Surgical Plan 


A prepaid surgical and obstetric plan 
has been adopted by the Oklahoma State 
Medical Association and wll be offered 
to the residents of that state shortly 
after the first of the year, according to 
a report from Paul H. Fesler, executive 
secretary of the association. The plan 
is a. indemnity plan and contains no 
income limits. It will be administered 
by 15 trustees, including nine doctors 
and six laymen. 

Group Hospital Service of Oklahoma 
will act as sales and public relations 
agent for the surgical plan, which will 
be called Oklahoma Physicians’ Service. 
The suggested fee schedule provides pay- 
ments up to a maximum of $150 and 
proposes premiums of $9 for a single 
person, $18 for two persons and $24 for 
a family. A ten month waiting period 
for obstetrics is provided. 








Scholarship for Negro Nurses 


Mary Porter Scott, chairman of the 
Municipal Nurses Board in St. Louis, 
has donated the Estelle Massey Riddle 
scholarship which enables a student to 
enroll in the five year nursing program 
leading to a B.S. degree, given jointly 
by Fisk University and Meharry Medi 
cal College at Nashville, Tenn. The 
scholarship provides tuition and fees of 
$200 a year for the next four years. Mrs. 
Estelle Massey Riddle, in whose honor 
the scholarship is named, is consultant 
in Negro nursing for the National 
Nursing Council for War Service and 
was director of nursing and of the school 
of nursing at Homer G. Phillips Hospi- 
tal, St. Louis. 


Hospital Fund Nears Goal 
Latest figures before going to press 
showed the United Hospital Fund of 
New York approximating $1,340,000.06 
of its goal of $1,554,931.56. Gifts are 
$100,000 ahead of those reported for the 


corresponding time last year. 


The MODERN HOSPITAL 




















aa: 
eee 
vitten re 


Vol. 6 


ot Louis 
ared for 
dards fo, 
Y quality 
» the re. 
orthy of of 
ner gency 
eS mep. 
uld have 
In addi. 
been ad. 
has 45) 


tried jn 
on No- 
fter the 


pt 


ric plan 
na State 
offered 
shortly 
ding to 
Xecutive 
he plan 
ains no 
nistered 
doctors 


lahoma 
elations 
ch will 
Service. 
les pay- 
50 and 
single 
$24 br 
period 


ses 
of the 


Louis, 
Riddle 
lent to 
rogram 
jointly 
Med:- 
The 
fees of 
s. Mrs. 
honor 
sultant 
ational 
“e and 
school 
Hospi- 


press 


nd of 


000.06 


‘ts are 
or the 


SPITAL 








| 











™ The redskin who gambles and loses 
e2 Just says “Ugh: p> but he firnily refuses 
To risk any gold 
On goods till he’s told 














What’s what. Over facts he enthuses. 





You don’t take chances when you buy 
Pacific Sheets. The Pacific Facbook,on each bundle, tells you 








“THE PACIFIC FACBOOK 


the tarts You want te knew ehow? thes 


exactly what you’re getting. It certifies the sheets as tested by U.S 
government methods. And it shows how balanced manufacture 


produces better sheets. PACIFIC MILLS, 214 CHURCH ST., NEW YORK 


BALANCED ‘ 


PACIFIC. ® 


WHEE! 


Pacific Balanced Sheets are distributed through these wholesalers 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected 
Footprint Outfits 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Dupbese 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 
and illustrated booklet 
sent upon request. 


Franklin C. Hollister 
Company 
538 West Roscoe Street 
CHICAGO 13 
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Oklahoma Seeks 20,000 


Blue Cross Members 

The Oklahoma State Hospital Asso- 
ciation, meeting at Oklahoma City on 
November 16, threw the weight of its 
influence behind the Group Hospital 


Service so as to attempt to increase the | 
membership from 80,000 to 100,000 by | 


January 1. Special emphasis is to 
be placed upon community enrollment 
with members paying dues to local 
banks. An entire morning program was 
devoted to this subject. 

The balance of the convention was de- 
voted to addresses by A.H.A. off cials, 
Dr. Hugo V. Hullerman, secretary, 
Council on Professional Practice, Mildred 
Riese, nurse recruitment officer, and F. 


Hazen Dick, secretary, Council on Ad- | 


ministrative Practice. 

New officers chosen by the association 
are: president, J. O. Bush Jr., Valley 
View Hospital, Ada; president-elect, 
Harry Smith, Wesley Hospital, Okla- 
homa City; vice president, Bryce Twitty, 
Hillcrest. Memorial Hospital, Tulsa; 
treasurer, Dean Bell, University Hospital, 
Enid, and secretary, H. R. Dickey, Uni- 
versity Hospital, Oklahoma City. 

It is planned to publish a quarterly 
bulletin for the association. Virgil E. 
Bishop of Group Hospital Service, Okla- 
homa City, was appointed editor, with 
sryce Twitty and Tom England as as- 
sociate editors. 


1300 Ohioans Take Examinations 


Approximately 1300 recent graduates 
of 66 Ohio schools of nursing took the 
state board of nurse examinations simul 
taneously in eight key cities Novembet 
3 and 4, the largest group in the history 
of Ohio nursing. About one half of the 
graduates are members of the U. S. 
Cadet Nurse Corps. This is the first 
group which has completed its training 
during the three years in which federal 
aid through scholarships has been avail 
able to student nurses. 


A.C.H.A. Institute Planned 

An educational conference for mem- 
bers of the American College of Hos- 
pital Administrators will be held 
January 22 to 26 at the Center for Con- 
tinuation Study at the University of 
Minnesota. The program will emphasize 
the professional problems and fiscal pol- 
icies of hospital administration by means 
of lectures and group discussions. 


Librarians Open Office 

The central office of the American 
Association of Medical Record Libra- 
rians opened at the headquarters of the 
A.H.A. in Chicago November 1, with 
Adaline Haydn as executive secretary. 
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The easy way to 
conserve fuel... 


Many building owners have already dis 
covered that less fuel doesn’t necessarily 
mean less comfort. They have found that 
the secret of adequate heat with less fuel is 
controlled steam heating. 


Here’s an easy way to conserve fuel, 
Choose a steam heating system that will 
guarantee prompt heating up, balanced 
distribution of steam and even room tem- 
perature throughout your building. 


The Webster Moderator System of Steam 
Heating answers all these requirements— 
economically. An Outdoor Thermostat 
which automatically changes the heating 
rate to agree with changes in outdoor tem- 
perature, ends all overheating, underheat- 
ing, and costly waste of rationed fuel. 


More Heat with Less Fuel 


[ oadimeeds 
Through actual surveys made by Webster 
Engineers, we have found that seven out 
of ten large buildings in America (many 
of them less than ten years old) can get 
more heat per unit of fuel consumed. 





Write for “Performance Facts” and learn 
the great savings in fuel that have been 
accomplished with the Webster Modera- 
tor System of Steam Heating. This free 
booklet contains case studies of 268 mod- 
ern steam heating installations in commer- 
cial, industrial and institutional buildings. 








Variator provides desirable manual opet- 
ation to supplement automatic control. 


WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Sream_Heating 
Representatives in principal Cities : : Est. 1888 
In Canada, Darling Bro.hers. Limited Montreal 


| FeccGaurt | 
| god 
CONTROL 


“Hy, PY 


Steam Heating 


Address Dept. MH-12 
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For sterilizing the skin prior to blood transfusions 

. for surgical scrub-ups . . . for floor dressings and 
packs . . . your 70 per cent alcohol is a highly effec- 
tive medium. But you must be sre the alcohol you 
use is free from impurities that might irritate sensi- 
tive, “skittish” skin. 

You get just such assurance — simply, econom- 
ically — when you specify U.S.I. Pure Alcohol. 


Year in and year out, you can count on this high- 
purity alcohol to be free from aldehydes, alkaloids, 


INDUSTRIAL CHEMICALS, 


U. S.1. PURE ALCOHOL 
Periteev via Aedtoal Lo 


INC., 60 EAST 42ND STREET, 





.~@ © skittish skin? 


methanol, and other physiologically harmful im- 
purities. You can count on it to be free from in- 
strument-corroding ingredients. You can count on 
it to be of exact strength. 

Use U.S.I. Pure Alcohol with confidence . . . for 
sterilization, for floor dressings and packs, for com- 
pounding prescriptions, for hypodermic injections 
... indeed for every one of the 21 essential hospital 
uses for alcohol. Can you think of a better time to 


start than now? 


NEW VORK 17, N.Y. 


ANTES EPTEC 
VERICLE 
REAGENT 
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Clinic Managers Form 
National Association 

The National Association of Clinic 
Managers was recently reorganized into 
a formal association to permit a larger 
number of clinics to participate and to 
provide a source of information for those 
who are interested in group practice. 
The next annual meeting of the asso- 
ciation is to be held in M'nneapolis on 
December 6 to 8. 

The purpose of the new association is 
“to enable its members to carry on a 
program of mutual education relative to 
clinic business management and_ efh- 


ciency and the general field of medical 
economics and to cooperate with all or- 
ganizations having similar aims and ob- 
jectives.” 

Membership may be held by any duly 
organized clinic which has as its ad- 
ministrative head a clinic manager in 
active supervision of its business affairs. 
Standing committees are authorized on 
credentials; clinic organization and pro- 
motion; social and medical economic 
trends; governmental relations; account- 
ing, credits and business procedures, and 
prepayment plans. 

Officers are: president, A. G. Stasel, 
manager, Nicollet Clinic, Minneapolis; 








with the 


EMERSON 
HOT PACK 
APPARATUS 


e you can now prepare packs (heat, 


minutes! 


22 Cottage Park Avenue 





Can you afford to be without 


A G00D 
RESUSCITATOR? 


e When life is at stake, in obstetrics, 
surgery or emergency, you will ap- 


preciate the features of an 


EMERSON 


moisten and wring) in two to three 


Write for literature or a demonstration. 


J. H. EMERSON COMPANY 


Representatives in principal cities. 











Cambridge, Mass. 
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president-elect, Virgil Proctor, Manage 
Great Falls Clinic, Great Falls, Mont. 
vice president, R. L. Woolsey, manage, 
Holt-Krock Clinic, Fort Smith, Ark. 
secretary, Herbert Keefe, manager, 5 
Paul Clinic, St. Paul, Minn., and tre 
urer, M. P. Jonsrud, manager, Gunde. 
son Clinic, La Crosse, Wis. 





Detroit Hospital Marks 
Seventy-Fifth Year 


Woman’s Hospital, Detroit, recently 
celebrated its seventy-fifth anniversary. 








This hospital was founded primarily for 
the care of unmarried mothers and neg. 
lected wives. It was started in a small 
house in Detroit in 1868 and was jn. 
corporated in 1869. The board of trus. 
tees is composed of women and the 
medical staff is a mixed group of men 
and women, outstanding in their various 
specialties. 

In 1928 a drive was put on in Detroit 
to raise a fund of $4,000,000 for “wom. 
en’s work.” In ten days $4,000,000 was 
raised and $1,000,000 was given to the 
Woman’s Hospital, enabling it to start 
its present building, which was opened 
to the public in 1929. It now has 240 
beds and 110 bassinets. 

After the war the hospital hopes to 
erect another building devoted entirely 
to obstetrical work, the present building 
being turned into a general hospital. 

The new building will be dedicated 
to the memory of Mrs. Luella Hannon, 
who formerly was a member of the 
board of trustees and in 1928 gave 
$350,000 for the erection of a special 
unit. 

E. Charlotte Waddell, R.N., has been 


administrator since February 1928. 





Two Pennsylvania 


Hospitals Seek Funds 


A campaign to raise $500,000 for the 
erection of a 120 bed hospital will be 
launched from December 28 to January 
11 by the Ohio Valley General Hospital, 
McKees Rocks, Pa. The hospital will 
be built in Kennedy township, two miles 
from the site of the present building, 
as soon as materials are available. The 
present 43 year old structure, which has 
83 beds and bassinets to serve an area 
of 118,600 population, will be de 
molished. 

Westmoreland Hospital, Greensburg, 
Pa., has launched a fund-raising cam- 
paign for a minimum of $500,000 t 
provide more room and beds to accom: 
modate the mounting demands for its 
service. Plans are being drawn for a 
modern fireproof wing and the additions 
and improvements will add about 7) 
beds to the hospital, raising the total 
to 300 beds. 
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With an RCA Sound System donated 
by Citizens of Greater Cleveland 





The Heroes’ Homecoming Fund, sponsored by the Cleve- This is one of many similar RCA installations in hospi- 


as been , ee 
1g land Press, contributed the funds to purchase this modern __ tals and institutions throughout the country. RCA has a 


sound system to provide comfortable convalescence for sound system or centralized radio for every need. Write 
thousands of injured servicemen at Crile General Hospital, to Rapio Corporation OF AMERICA, Box 70-99, Camden, 


located in Parma Heights, Cleveland. The project was _N. J. In Canada, RCA Victor Company Limirep, Montreal. 


bor endorsed by the Army Medical Department and had the 


will be overwhelming support of the people of Cleveland. 

January RCA SOUND SYSTEMS 
— Each soldier’s bedside is equipped with individual ear- 
tal WI 
‘Oo miles 
uilding, channel. Wall speakers provide entertainment in recrea- 


e. The 1919 


tion rooms, mess halls, officers’ and nurses’ quarters, and 
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phones and three program outlets including phonograph 









25 Years of Progress 
in Radio 
: *ye,° : . and Electronics 
un area porches. Microphones and other facilities provide for 
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program pickup from the hospital chapel and auditorium. 
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hospital communication keep the whole organization _— 
RADIO CORPORATION OF AMERICA 


BUY WAR BONDS 
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Two Fund Campaigns 
Are Oversubscribed 


A campaign for $1,000,000 to build a 
new 200 bed East Tennessee Baptist 
Hospital in Knoxville raised $1,050,000 
in Eastern Tennessee, according to an 
announcement of November 2. Contri- 
butions on a nondenominational basis 
were made by more than 11,500 persons, 
with approximately 90 per cent of the 
lund being pledged in Knoxville. 

A campaign for $150,000 for a new 
nurses home and school at Mercy Hos- 
pital, Cedar Rapids, Iowa, was comfor- 
tably oversubscribed. Almost 50 per cent 


of the pledges were paid in cash and 
federal grants will add to the available 
funds. 

A campaign for $2,400,000 is now 
under way for Baylor University to 
build three units of “Baylor in Dallas.” 
One of the units is a 15 story, 400 bed 
hospital to cost $1,650,000 and to be 
known as George W. Truett Memorial 
Hospital. The second unit is to be a 
$300,000 university school of nursing 
building and the third, a new college 
of dentistry to cost $450,000. 

Half of this fund is to be sought in 
Dallas and the other half from Baptists 
throughout the rest of Texas. W.P.B. is 








SEALSKIN 


LIQUID PLASTIC SKIN ADHESIVE 


Ref.: Archives of Surgery, Dec. 1$43—Reprint on request. 


SEALSKIN is a liquid plastic skin adhesive and coating with active 
ingredients polyvinyl butyral, castor oil and isopropyl alcohol. It is used 
for direct attachment of dressings to the skin and as a protective covering 
for the skin over non-infected wounds, cuts or abrasions or as a protective 
coating to prevent excoriation of the tissue in cases of draining fistulae, 
colostomies and the like. 


FEATURES... 

By direct attachment of the dressings to the skin the often cumbersome 
bandage is eliminated and only the limited area of the dressing is 
covered. This method of adhering dressings is especially useful where the 


pressure of a bandage will retard healing. It is easily applied and removal ~ 


is accomplished without residual debris and pulling out hair. It offers 
the advantage of freedom from toxic and allergic effects. On a test with 
53 patients, 24 of whom were known to be allergic to adhesive plaster, only 
3 became sensitized to the SEALSKIN solution after the eighth day of 
repeated application. The dried film of SEALSKIN is elastic and has an 
anusually high tensile strength permitting free movement without dis- 
comfort from pulling. The solution is practically colorless, and does not 
stain. Since it is impermeable to water, oils, soap, weak acids and 
alkalis, urine, body fluids such as intestinal contents, and many common 
solvents, it affords an ideal protective covering. Since the solvent is 
isopropyl alcohol rather than ether which is normally used in the collodion 
solutions, evaporation of the solvent from the solution in the jar is slow. 


SUGGESTED USES... 


To adhere dressings to the scalp, neck, eye, ear, chest, perineum, rectum, 
axilla, and other areas usually difficult to dress. 

For securing post-operative dressings, stockinette, felt pads and other 
materials to the skin. 

Affords a convenient antiseptic covering after hypodermic injections and 
transfusion. 

Provides a protective skin coating in draining fistulae and colostomies, in 
which cases aluminum powder can be incorporated in the liquid. 

As a first aid dressing in industrial plants, it provides a flexible coating 
allowing free movement. Coating is impermeable to water, oils, soap, weak 
acids and alkalis and many solvents. 

For adhering bandages in skin traction of fracture cases. 

For cosmetic effect after suture removal, apply droplets to areas after 
sutures are removed . . . draws the skin out. 

As a seal for museum jars. 

It has been combined with medication for treatment of various skin con- 
ditions. For example, it has been used with success incorporating a mild 
alkali for the TREATMENT OF CHIGGER BITES. 

It is useful for post-operative wound dressings where edges have to be 
approximated or where it is desired to remove the tension from sutured 
wounds. 

As a preliminary coating on skin before applying adhesive bandage, it 
prevents slipping, reduces allergic reaction, and eases removal of the 
adhesive bandage. 

Skin areas coated with SEALSKIN provide a secure hand purchase for 
reduction of fractures. 

As a dressing for umbilical hernias in inf*nts. 


SEALSKIN is supplied in two viscosities: SEALSKIN Regular for adher- 
ing small dressings to the skin and for use as a protective coating. and 
SEALSKIN Viscous for large dressings or where extra adhering strength 
is required. 


5-300: SEARSKIN  .................-<: per 4 oz. jar $1.25 
J-510 SEALSKIN Viscous ........ per 4 oz. jar $1.50 
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AS APPLIED... 
1. to the face 


2. to the armpit 


3. in skin traction of 
fracture cases 


* 


MEDICHROME 
SLIDES... 


Complete descriptive listings in 
our new catalog just out. | 
you have not received your 
copy, write for it on your letter- 
head, please, giving us your 
institutional affiliation and de- 
partment. 











reported to be ready to grant PYlorities 
for the necessary critical materials, 

These campaigns are under the direc. 
tion of the American City Burray of 
Chicago. 


Nurse Employment 
Practices Approved 
The Western New York Hospital 


Council, spurred by the demands of th 
organized nurses of District 1, voted 
recently to adopt the program of per. 
sonnel practices affecting nurse employ. 
ment initiated by the nursing organiza. 
tion and recommended by the council's 
committee on hospital nursing. 

Some of the most important recom. 
mendations include the adoption of a 
basic salary of $150 per month cash, or 
$110 per month with full maintenance: 
increment, $5 per month ($60 per year) 
increase for each year of service up to 
two years; forty-eight hour week; con. 
secutive eight hour day when possible, 
one whole day off per week, if possible, 
or its equivalent, 7.c. one half day (four 
hours) excluding meal time; one week's 
vacation after six months of service and 
two weeks after one year; health and 
sickness program, and sick leave. 

The proposals were discussed by rep- 
resentatives of 17 hospitals of western 
New York State and it was generally 
agreed that the nurses are entitled to 
fair and full consideration. It was 
pointed out, however, that the council 
could not bind its members to accept- 
ance of the program. 


Hadassah to Build New Hospital 

Expansion of the scope of medical 
work in Palestine was given serious con- 
sideration by 500 delegates to the thir 
tieth annual convention of Hadassah, 
the women’s Zionist organization of 
America, which met in Cleveland, No 
vember 13 to 16. At the medical session, 
speakers included Dr. E. M. Bluestone, 
director, Montefiore Hospital, New York 
City, and chairman of the medical refer- 
ence board of Hadassah; Dr. Haim 
Yassky, director of the Hadassah medical 
organization, who is on his way from 
Jerusalem, and Mrs. Irma_ Lindheim, 
former Hadassah president. <A_ high 
point in the session was the launching 
of the fund-raising campaign to expand 
the medical services of Hadassah and set 
aside a building fund for the erection 
of a 250 bed tuberculosis hospital. 


Hospital Left $100,000 

St. Joseph’s Hospital at Bloomington, 
[ll., has been left $100,000 by the late 
Mrs. Mary Gridley Bell. The money 
will be placed in a trust fund to be paid 
in yearly amounts for hospital and _nurs- 
ing care for the city’s poor. 
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Throughout the country are hospitals that 
were fortunate enough to equip some of 
their beds with “U.S.” Koylon Foam Mat- 
tresses and Pillows before war needs called 
for much of this material. 

Superintendents of many of these hos- 
pitals have written to tell us of their great 
satisfaction with “U.S.” Koylon Foam bed- 
ding. Almost invariably they say, “We want 
to use "U.S.’”’ Koylon Foam on all our beds as 
rapidly as replacements can be made after the 
material again becomes available.” 








fad 


"Nurses and others who work continually with our hospital bed facilities, “The reason I like "U.S.’’ Koylon Foam especially is that it is so easy to 
state that in case they ever have to be hospitalized they certainly want handle, is sanitary and keeps all patients so well satisfied with its comfort 
abed with U.S.’’ Koylon Foam bedding.” and the sound rest they get.”’ 


<a aaa 
GENERAL 
rOSPITAL 
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te 
“Arthritic patients, those with allergies, those with bed or pressure sores "I was a patient in a hospital where I had the pleasure of-sleeping on a 
and elderly people are all greatly helped, comforted and rest much better U.S.” Kovlon Foam mattress. | was so impressed with the comfort and 
on beds equipped with U.S.’ Koylon Foam mattresses and pillows.” restful nights that I should like to import a few for use at my home in 


Durban, Natal, South Africa.” 


"U.S. KOYLON bedding is at war today. 
Fracture padding, operating and inspection 
table pads are available. 






Serving Through Science © 


UNITED STATES RUBBER COMPANY === — 


Listen to the Philbarmonic-Symphony program over the CBS network Sunday afternoon, 3:00 to 4:30 E. W. T, Carl Van Doren and a guest star present an interlude of historical significance. 
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OFFICIAL ORDERS 
October 15 to November 15 





Blankets.—Conservation order M-298 on blan- 
kets was revoked on November 10 but the 
manufacture of blankets still remains subject to 
all other applicable W.P.B. regulations. 

Brass Plating.—Brass plating may now be 
used on cabinet locks, padlocks and builders’ 
finishing hardware, with the exception of door 
hangers, tracks and related items, W.P.B. an- 
nounced October 19. Nickel, chrome and cad- 
mium plating are still prohibited. 

Construction.— Hospitals and other institutions 
are now able to obtain minor capital additions 
costing up to $500 under CMP 5A as amended 
November 7. The limit previously had been $100. 





WHAT TO EXPECT IN WINDOWS 
— for tomorrow’s hospitals | 


You'll be in line with the trend to 
better daylighting for cheerier rooms 
when you specify Fenestra Steel 
Windows for your postwar hospitals. 
Their narrow steel frames and mun- 
tins permit more glass per window 
opening—hence, more daylight and 
better see-through vision. 

Fenestra Steel Windows will give 
you fresh air, without drafts. In the 
Projected type, open-out vents draw 
out stale air and serve as canopies 
over openings. Open-in vents deflect 
air upward and shed water to outside. 
Fenestra Windows 
will always open 
easily, for the steel 


A RIGHT WINDOW 
STEEL 


142 


Fenestra 





Projects up to $100,000 value are processed in 
the field. It is now necessary to have approval 
of the Area Projects Committee whose function 
is to conserve manpower. 


Copper.—Permission was granted October 20 
for the manufacture of copper and copper base 
alloy sheet, roll, strip and rod for building con- 
struction for repair and replacement purposes. 
Included in the list of items now permitted 
copper and copper base alloy in their manufac- 
ture are: plating of light fixtures; solder bush- 
ings for plumbing installations ; door knockers ; 
carbonators for beverage dispensing units and 
soda fountain equipment; watch cases; gears for 
can openers; gears and bushings for egg 
beaters; adjustable stencils and snap fasteners 
for nurses’ uniforms. 


Doors..—Provisions controlling the manufac- 


ture and sale of metal doors, metal door frames 
and metal shutters were removed November 14 
through revocation of L-142. 
in production may 


Only a small in- 


crease be expected since 











vents swing — not slide. And they 
can’t warp, swell or bind. 


Increased firesafety, safer washing, 


superior weather-tightness, greater 
beauty, low cost—these are other ad- 
vantages that Fenestra Windows can | 
bring to your postwar hospital. 

If you wish to receive advance in- 
formation on new steel windows as 
they are developed, we will gladly put 
your name on our mailing list for 
this material. Write to Detroit Steel 
Products Company, MH-12, 2255 
East Grand Blvd., Detroit 11, Mich- 
igan. (Pacific Coast 
Plant, Oakland, 
California. ) 


FOR EVERY PURPOSE 


WINDOWS 


control will still be exercised through 
CMP allotments of materials. 
Electric Conduit.—Conduit tubing ang 
ways, selling formerly only on preferene, 
ings of AA-5 or higher, 
without restriction. 


Quarter}, 


© Tat. 
may now be Bold 


Flatware.—Six pieces have been added to 
list of types of silver plated, chrome plate 
stainless flatware that may be made und 
Order L-140-b: oval bowl teaspoons with 5 m 
8 inch handles, tablespoons, dinner forks, eda 
forks and oyster forks. The use of copper bas 
alloy for “‘blanks” for silver plated flatware ig 
now permitted. 


d ang 


Heating Equipment.—-Order L-107 was amend 
ed November 17 by removing the simplification 
restrictions. This order covers extended Surface 
heating equipment, such as unit heaters, unit 
ventilators, convectors, blast heating cuils aad 
special heating coils for space heating oy for 
industrial heating or drying. 


Kitchen Ware.—Numerous restrictions were 
removed from L-30 orders November 14 and 1; 
These orders cover galvanized ware, enamel. 
ware, aluminum cooking ware and _househol 
articles. Over-all production will not be jp. 
creased for any of these wares, since additional 
steel is not yet available. 

Five items have been added to the list of 
galvanized ware: ash sifters, diaper cans, liquid 
and dry measures, utility baskets and watering 
pots. Size restrictions as well as restrictions op 
the gauge of steel used have been eliminated, 
Among items formerly prohibited but now pe. 
mitted are clothespins of the spring type, cy. 
tain rods, fixtures and drapery attachments, and 
pot scourers. 

Lighting Fixtures..-Order L-2312 which cop. 
trolled the manufacture and distribution of 
incandescent lighting fixtures was revoked Oe. 
tober 19. Only a small increase in production 
is expected as a result of the revocation. 

Permission to make certain types of fluores. 
cent lighting fixtures was given, namely, fixtures 
provided with ballasts or transformers that 
eontrol two or more lamp tubes and a continv- 
ous row of single tubes rated 40 and 100 watts 
per tube. 

Plumbing Supplies.._Action November 13 per- 
mitting the use of copper in plumbing supplies 
implements a recent authorization of a supple 
mental fourth quarter allotment of copper. 
Items which will thus be made more durable 
are: float rods; flush connections for low tanks; 
flush valves for low tanks; sink, tub and lava- 
tory plugs and strainers; tank floats, single 
faucets; combination faucets; shower valves; 
flushometers ; shower and urinal strainers ; ‘tubu- 
lar goods (with the exception of shower rods 
and fixture traps and lavatory, bath and closet 
supply pipes); closet and urinal spuds; shower 
heads and arms; fixture stopes and cleanout 
plugs for cast-iron soil pipe and fixture traps. 

Refrigerators, Washing Machines and Physical 
Therapy Equipment-—Electric and gas domestic 
refrigerators and domestic washing machines 
have been made subject to ‘‘spot authorization” 
procedure, W.P.B. announced November 21. The 
same procedure is now also applicable to physi- 
eal therapy equipment. 


Saws.—Restrictions limiting number of special 
purpose saws, such as mitre box saws, cabinet 
and back saws, compass and keyhole saws and 


pruning saws, were removed October 17. Grade 
C handsaws may now be manufactured. 
Steel_A supplementai allotment of almost 


60,000 tons of steel has been made available 
for the fourth quarter of 1944 for these items 
of plumbing and heating equipment: domestic 
cooking and heating stoves; warm air furnaces; 
oil and gas floor and wall furnaces; warm aif 
distribution equipment; underfired gas water 
heaters ; hot water storage tanks; range boilers: 
low pressure steam and hot water heating spe 
cialties; combustion, heat generation and dis- 
tribution controls. 


Wrist Watches._A limited number of non 
jeweled wrist watches with second hands, de 
signed especially for nurses, is again available 
through regular retail outlets, W.P.B. an- 
nounced October 31. 


X-Ray Equipment.-—Present quota restrictions 
on the manufacture of medical x-ray equipment 
for civilian use cannot be lifted until certain 
components become less critical, the x-ray it 
dustry advisory committee was informed by 
W.P.B. representatives at its recent meeting. 
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— equipment. Write for full details to The Permutit 
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ABOUT PEOPLE 
(Continued From Page 81) 





the educational activities of student 


nurses. 


Frances Brink has been appointed di- 
rector of the school of nursing at Chil- 
dren’s Memorial Hospital, Chicago. 


Mrs. Martha E. Tucker, R.N., R.R.L., 
has been appointed chief records librarian 
at Cedars of Lebanon Hospital, Los An- 
geles. Mrs. Tucker has been head of the 
medical records department at Hackley 
Hospital, Muskegon, Mich. 


Agnes L. Taylor, R.N., formerly on 
the nursing staff of Sheppard and Enoch 
Pratt Hospital at Towson, Md., has been 
appointed supervising nurse at Rogers 
Memorial Sanitarium, Oconomowoc, 
Wis. 


Deaths 

David H. McAlpin Pyle, former presi- 
dent of the United Hospital Fund of 
New York, died recently at his home in 
Far Hills, N. J. He was 58 years o!? 
A retired lawyer, Mr. Pyle in recent 
years had devoted his entire time to 
philanthropic work, principally in the 
hospital and health fields. He was one 





E & J RESUSCITATORS 
Simple to Operate 


of the founders of the Associated Hospi. 
tal Service, vice president of the Greate 
New York Fund, chairman of the Hos. 
pital Council of Greater New York, , 
director of New York Post-Graduat 
Medical School and Hospital and a mem, 
ber of the Welfare Council of New York 

Carolyn Mary Fenby, superintenden 
of Methodist Hospital, Madison, Wis, 
for twenty-two years, died recently a 
Madison. She was 57 years old. Miss 
Fenby was a fellow in the American Col. 
lege of Hospital Administrators, a mem. 
ber of the American Hospital Associa. 
tion, American Protestant Hospital Asso. 
ciation, National Association of Metho. 
dist Hospitals and Homes and American 
Nurses’ Association. 

Dr. Frederic Atwood Besley, Wauke. 
gan, Ill., secretary of the American Col- 
lege of Surgeons, died recently. Doctor 
Besley was executive vice president of the 
Surgical Publishing Company, a member 
of the editorial board of Surgery, Gyne. 
cology and Obstetrics, professor of sur. 
gery at Northwestern University Medical 
School, head of the Besley-Waukegan 
Clinic, which he established in 1925, and 
attending surgeon at Victory Memorial 
Hospital, Waukegan. He was a past 
president of the American College of 
Surgeons, of which he was a_ fellow 
founder in 1913, the Chicago Surgical 
Society and the Lake County Medical 
Society. 


Miscellaneous 


Maniza Moore, Vanderbilt University 
Hospital, Nashville, Tenn., has been 
named president-elect of the American 
Dietetic Association. Bessie Brooks West 
of Kansas State College, Manhattan, 
Kan., took office as president of the asso- 
ciation in October. 

Marguerite Wales has resigned as di- 
rector of nursing service of the Eastern 
Area, American Red Cross. Miss Wales 
formerly was a member of the board of 
the National Organization for Public 
Health Nursing and chairman and sec- 
retary of the public health nursing sec- 
tion, American Public Health Associa- 
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Several thousand outstanding hospitals have found the E& J Resusci- ;;,., 


Mrs. Charles S. Brown has been ap- 
pointed chairman of the national council 
on Red Cross home nursing to succeed 
Mrs. August Belmont who resigned te- 
cently. Mrs. Brown is a member of the 
board of directors of the National Or- 
ganization for Public Health Nursing 
and of the New York Visiting Nurse 
Service. 

Capt. Grace Alt, Fort Meade, Md., and 
Capt. Mildred Lucka, McCloskey Gen- 
eral Hospital, Temple, Tex., have been 
selected as the first Army nurses to at- 
tend the School of Military Government 
at Charlottesville, Va., to qualify for as 
signment to the Civil Affairs Adminis 
tration in the Far East. 





tator Inhalator and Aspirator to be an unsurpassed life saving 
instrument and, in addition, an extremely simple one to operate. 
These automatic breathing machines are especially designed to save 
lives under critical conditions where ordinary methods of Resuscita- 
tion fail. The simplicity of their operation makes available, at all 
hours of the day or night, an important life saving service. 


E & J MANUFACTURING COMPANY 
Glendale, California 


2144 No. Springfield Ave. 
Chicago 


3900 Grandy Ave., Detroit 


581 Boylston St. 
Boston 


Drexel Building 
Philadelphia 


PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 
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The GERSON-STEWART C4 
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Every soap, from 
the cheapest to the best, contains 
alkali. When they come in contact 
with water, as in hand-washing 


ALL SOAPS RELEASE FREE ALKALI 


The mildness of a soap is deter- 
mined by how Jittle free alkali is 
thus released. Where mildness is 
essential, as in surgical scrub-up, 


THIS ALKALINITY 
MUST BE HELD TO A MINIMUM 


To determine the amount of free 
alkali actually released in the wash- 
ing process, Gerson-Stewart has 
used proven scientific procedures 
to test many widely used surgical 
soaps. 


SOFTASILK NO. 571 SHOWS LESS 
ALKALINITY THAN ANY OTHER SOAP 


The detailed findings of this study 
are available in a highly informa- 
tive report especially prepared for 
the hospital executive responsible 
for soap purchases. Write for it to- 
day. And iif you wish, send along 
a sample of the Surgical Seap you 
are now using and we will run an 
identical test for you, without ob- 
ligation. 


There is no milder surgical soap than 
SOFTASILK No. 571— 
product of the research laboratories of 


ISBON ROAD CLEVELAND, OHIO 





; Course 


Dr. Earl C. Bonnett has been appoint- 


| ed medical director of the Metropolitan 
| Life Insurance Company, New York 


City. Doctor Bonnett has served as as- 
sistant and associate medical director of 
the company since 1928 and for several 
years was associated with the late Dr. 
Charles L. Christiernin in the adminis- 
tration of the medical division. 

George Fishback, former executive sec- 
retary of the Ohio State Hospital Asso- 
ciation, has assumed the duties of direc- 
tor of member relations of the Ohio 


| Chamber of Commerce at Columbus. 


Mrs. Elisabeth deSchweinitz, formerly 
consultant on Wac recruiting for the 


| War Department, has joined the staff of 
| the American Red Cross as assistant to 
| the director of military and naval wel- 


fare service and has been placed in 
charge of in-service hospital training. 
Mrs. deSchweinitz formerly served as a 
member of the Red Cross national head- 
quarters staff, teaching the orientation 
for home service workers and 
later teaching Red Cross staff aides at 
the training unit in Washington, D. C. 


Dr. Robert H. Felix has been named 
medical director in charge of the mental 


| hygiene division of the Bureau of Medi- 
| cal Services, U. S. Public Health Service. 
| He succeeds Dr. Lawrence Kolb. 


| Crs, 


Tighten U.S.E.S. Requirements 


To prevent a mass turnover of work- 
Paul V. McNutt has ordered all 
U.S.E.S. offices to tighten up on admin- 
istration of the W.M.C. requirements for 
evidence of availability as a prerequisite 
to employment of any worker who has 
moved into an area. He said the action 
is necessary to help fill urgent man- 
power requirements in war plants pro- 
ducing “must” items. No worker should 
move from one area to another without 
first consulting the nearest U.S.ES. 


office. 





e e 
Coming Meetings 
Dec. 3-l6—Second Inter-American Regional In- 
stitute for Hospital Administrators, Lima, Peru. 


Jan. 22-26—American College of Hospital Admin- 
istrators, Educational Conference for Members, 
University of Minnesota. 


March 12-l4—New England Hospital 
Hotel Statler, Boston. 


April 4-5—Southeastern Hospital 
Memphis. 
April 12-13—Texas Hospital Association, Galveston. 


April 18-20—Hospital Association of Pennsylvania, 
Bellevue Stratford Hotel, Philadelphia. 


April 25-27—Carolinas-Virginias Hospital Associa- 
tion, Greenville, S. C. 

April 26-27—Kentucky Hospital Association, Brown 
Hotel, Louisville. 


May 2-4—Tri-State 
ouse, Chicago. 


May 23-25—Hospital Association of New York 
State, Hotel Pennsylvania, New York City. 


June 18-23—Catholic Hospital 
waukee. 


Assembly, 


Conference, 


Hospital Assembly, Palmer 


Association, Mil- 





Navy Nurses Aid : 


Brazilian Air Corps 

Wasuincton, D. C.—Lt. (jg) Se. 
phany Kozak and Lt. (jg) Dymphna Vay 
Gorp were sent to Brazil recently in re. 
sponse to an urgent request from the 
surgeon general of the Brazilian air force 
for U. S. Navy nurses to act in an ad. 
visory capacity. 

The two nurses have inaugurated , 
special course in air evacuation for nurses 
of the Brazilian air force. The course js 
based on thirty-eight hours of instruc. 
tion a week for a period of five weeks, 
An additional week is devoted to the 
orientation and physical examination of 
cadets, and another additional week 
gives actual practice in air evacuation 
technics and nursing methods. 


Stress ''Reparative" Surgery 

New surgery technics aimed at full 
restoration of health rather than mere 
saving of life have been used in France 
and Italy for the treatment of wounds. 
“Reparative surgery,” as the new technic 
is called, is designed to prevent infection 
before it is established or cut it short 
at the period of its inception. Col. Ed- 
ward D. Churchill, M.C., surgical con- 
sultant of the Mediterranean Theater of 
Operations, states that “to realize fully 
the potentialities of reparative surgery 
requires the introduction of a new con- 
cept in the organization of medical sur. 
gery.” 


Fire Losses Are Mounting 

Hospitals were warned by the Hos. 
pital Purchasing Service of New York 
City last month that fire losses are 
mounting and they should take special 
care of their fire prevention and fire 
fighting equipment. In September fire 
losses in the United States were 19 per 
cent above the same month of 1943 and 
55 per cent above the corresponding 
month of 1942. 


Omaha Hospital Free of Debt 

The forty-six year old debt of Metho- 
dist Hospital, Omaha, Neb., was paid 
recently when Rev. B. O. Lyle, super- 
intendent, signed a check for $6000 at 
ceremonies in celebration of the occa- 
sion. The payment climaxed a debt- 
retirement campaign in effect for the 
last three years, during which $127,537 
was paid. 


Hospital Issues Magazine 

The “C. G. Spotlight” is the name of 
a new magazine published by Commv- 
nity General Hospital of Reading, Pa. 
The first issue was dated September. It 
is a four page publication in newspaper 
style and the first issue devotes major 
attention to the work of volunteers. 
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j ree savings in cost of surgical antisepsis are made possible with this concentrated 
form of Ceepryn, quaternary ammonium salt germicide of potent and non-selective bac- 


tericidal action, unique penetrating and detergent properties and low.tissue toxicity. 


CEEPRYN 


Brand of cetylpyridinium chloride 


CONCENTRATED SOLUTION 
10.56% 


With Ceepryn Concentrated Solution, the pharmacist can quickly and easily prepare germi- 
cidal tinctures and solutions of any desired strength at costs as low as a few cents a gallon. 
Aqueous solutions are made simply by diluting the concentrate with distilled water; tinctures 
by diluting with distilled water, alcohol and acetone. For tinting tinctures, there is a special 
Ceepryn Color Solution, and for preparing disinfecting solution for instruments, Sodium 


Nitrite Anti-Rust Tablets are available. 


In addition to economy, Ceepryn Concentrated Solution offers other obvious advantages 
to the hospital. Inventory is simplified; investment in germicides greatly reduced; shipping, 


handling and container expenses minimized; breakage loss practically eliminated. 


Ceepryn Concentrated Solution is supplied in 180 cc. and gallon bottles. Write for special 


hospital prices and complete information on how to use this low cost, practical germicide 


concentrate. 
Trademark ‘‘Ceepryn”’ Reg. U. S. Pat. Off. — i 
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Occupancy Climbs in Voluntary Hospitals 
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Occupancy in voluntary general hos- mental general hospitals, however, the gave costs. These, with some late te. 
pitals dropped off some during the sum- occupancy continued low. ports from projects previously reported, 
mer from the high points reached in New construction reported in the brought the year to date total to $103, 
the early part of the year but started period from October 16 to November 192,000, compared with a net total for 
up again in October. In the govern- 28 totaled 90 projects of which 83 the same period last year of $93,983,000, 











GARLAND S “:::<*' BROILER 


Regardless of price, no other broiler not all! With this unit's other advanced 


























offers you the speed, flavor-results and 
economy provided by this modern Gar- 
land design. A large, extra heavy, 
specially designed ceramic area radi- 
ates intense heat downward over every 
inch of the big capacity, smokeless grid 
to give you faster, tastier broiling than 
you ever thought possible. And that’s 





GARLAND 





features such as longer flue travel for 
better utilization of fuel, plus clog- 
resistant burners located out of the 
high heat zone, you get unrivalled 
economy. It will pay you to investi- 
gate this better broiler and the cori- 
plete Garland line. Consult your food 
service equipment dealer, or write us. 





Gas-Fired f 
Cooking Equipment 


Detroit-Michigan Stove Co., Detroit 31 
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10 ENCOURAGE the building, In areas 


here tney are needed, of small hospitals that 






are efhciently arranged, suitable for smaller | 


communities, creditable in architecture, 


simple in design, in good taste, economical to build, to | 


operate and to expand and that make maximum use of the 
best ideas in planning and construction; to furnish to the 
trustees of small hospitals ideas that will stimulate them 
to provide better accommodations, and to encourage 
architects to give more attention to the designing of 
good small hospitals and community health centers, The 
Modern Hospital Publishing Company offers six awards 


in each of two competitions 
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Competition Number One: 


For the best designs for a small general hospital 


Competition Number ‘Two: 


For the best designs for a small community health center 
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Both Competitions Approved by The American Institute of Architects 
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The Awards: 


The judges will evaluate the designs submitted and to their authors The 


Modern Hospital Publishing Company will deliver United States Treasury 


Bonds of the current values set forth below: 


Competition No. 1 


First Award - - - - - - $1,000 
Second Award - - - - - - - 750 
Third Award - - - - - - - 500 
Three Honorable Mentions, each - - - - 100 


Competition No. 2 


First Award - - - - - - $1,000 
Second Award - - - - - - 750 
Third Award - - - - - - - 500 
Three Honorable Mentions, each - - - - 100 


\ 


In case of ties, duplicate prizes will be awarded. 
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Conditions: 


‘THESE COMPETITIONS are open to any architect, 
architectural student or draftsman, excepting only those 
regularly employed by the professional adviser or by the 
firms or organizations of the judges. ‘Two or more archi- 
tects or an architect and a hospital administrator, con- 
sultant or health officer may work as a team. 

Publication of Designs: A SELECTED GROUP of de- 
signs, in addition to the prize winners, will be published. 

Communications (Mandatory): Ir any contestant 
desires additional information of any kind, he shall ask 
for it by anonymous letter to the professional adviser 
and in no other way. A copy of his inquiry and of the 
answer will be sent to all registered contestants. No such 
request received after September 15 will be answered. 

Anonymity (Mandatory): ‘THE pRAwINGs submit- 
ted shall bear no mark or name which could serve as a 
means of identification nor shall such name or mark 
appear upon the wrapper. With each entry must be 
enclosed a plain, opaque, sealed envelope without any 
mark of any kind, same to contain name and address of 
contestant. ‘These envelopes shall be identified with the 
accompanying drawings by the managing editor of The 
Mopern Hospirat and shall be opened by him in the 
presence of the jury after the final selection. 

Drawings (Mandatory): Eacu ENTRY shall be illus- 
trated on paper mounted on stiff cardboard. The draw- 
ings required are: (a) perspective rendering, (b) plot 
plan, (c) floor plan or plans, (d) two simple elevations, 
(e) one cube diagram. 

Further details are available in a separate state- 
ment which will be sent to all registrants. Any person 
can obtain a copy by writing to The Modern Hospital 
Publishing Company. 


Registration (Mandatory): CONTESTANTS must 
register with the architectural adviser their intention of 
centering the competition by letter mailed on or before 
September 30, 1944. The architectural adviser is Carl 
A. Erikson, 104 South Michigan Ave., Chicago 3, IIl. 

Closing Date (Mandatory): Enrrigs shall be sent 
to The Modern Hospital Publishing Company, 919 
North Michigan Avenue, Chicago 11, Illinois, and shall 
be received by the postoffice or express company not 
later than midnight, December 1, 1944. 


Competition I—Small General Hospital 


Site (Mandatory): THE sITE is 250 feet by 400 feet and 
level or with a fall of not over five feet with a street or 
road on one side (the higher side, if a sloping site is 
chosen). The site can be anywhere in the Americas. 
Population to Be Served (Mandatory): ‘THE HOsPITAL is 
to serve 12,500 people within a radius of 10 to 15 miles. 
Cubage (Mandatory): Since the economical use of space 
will be a major consideration in the judging, cubage 
must be computed accurately in accordance with the 
A.I.A. formula as given in the separate detail sheet. 
Requirements of the Hospital (Mandatory except as in- 
dicated): ‘THe capacity of the hospital shall be 25 beds 
with definite plans for expansion to 50 beds (the direc- 
tion of this expansion is all that need be shown on the 
plans). Omission of some features usually provided in 
larger hospitals or the combination of functions in a 
single area will, therefore, be required. The plans should 
meet accepted standards of good hospital construction 
(e.g. the standards of the American College of Surgeons). 
(a) Patients’ Accommodations: Most of the beds 
would probably be provided in private or semiprivate 





DR. MALCOLM T. 


CHARLES BUTLER 
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3 or 4 bed) rooms to give maximum flexibilil 


(2, 
Space should be provided for at least two paticni 
with communicable diseases (this requires one or two 
private toilets, lavatories and baths for the exclusive 
use of these patients and their nurses). 

(b) Nursing and Similar Services: er li 
must be made for clerical, poten id 

for nursing service (nurses’ station, medicin 
and sink, utility room, onic tenamage* 
tor’s closet, supply closet and f 
ments). Some of these areas may be combincd. 

(c) Operating Suite: ‘The operating suite must con 
tain one major operating room and one combination 
minor operating room-emergency room. Provision 
must be made for surgical scrubbing | by doctors al 


Vidit i 


S 


yPAaCe 


CIOSCt 


Lt 


INC ScOrage, jalli 
ood service arrange- 


ic 


nurses, for storage of linen, stretchers, blankets, surg 
cal instruments “and anesthesia equipment, and for 
sterilization of equipment and supplics. 

(d) Delivery Suite: The obstetric arca must be sepa 
rate from the surgical area. Each arca should be ac- 
cessible without passing through the other. ‘There 
should be nurseries (normal and isolation) suffcicni 
to care for 200 births per year. 

(e) Professional Services: The hos pital will have only 


one technician to serve both x-ray and clinical patho 
logic laboratories; hence ihtove facilities should be 
combined or adjacent. A “doctors’ room” or suite 
combining lockers, lounge, toilets, medical library 
and medical records library may be desirable. Provi- 
sion must be made for these functions. ‘The medical 
records librarian handles also the medical library and 
assists in the business office. Provision must be made 
for a drug cabinet and safekeeping for narcotic 
Drugs will be dispensed by a salaried house office: 
Anesthetics will be given by a nurse anesthetist. 

(f) Other Facilities: Provision must be made for cn 
trance, waiting room, business office, switchboard, 


office for administrator 
ent of nurses), lockers, 
nurses and similar facilities for nonprofe: 
ployes, kitchen, dining room or cafeteria, bedroon 
and bath for salaried house officer, kitchenette o 
Pullman kitchen apartment for adminisit 

other responsible hospital employe wl 
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(who is also the 
dressing-room and lounge for 


s1onal 
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10 Will live in 


room and fucl storage with necessary mechani- 
partment (no electric generators), storerooms 
od, supplies, equipment and pharmaceuticals, 
public lavatories, public telephone. 

Picsumably the hospital will be only one story 
nigh with basement space for boiler and storerooms, 

Nurses and other employes will be housed 
cl ewhere. 

Competitors are free to introduce elements 
‘ch they regard as desirable but which are not in- 
| in the mandatory requirements. 
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Competition 11—Small Commumty Health ape 


its (Mandatory except as indicated): 
urcments health center same as above be 
tlic rollowing additions: 

a) Public Health Facilities: Facilities should be pro- 
vided tor the use of the local public health officer 
and his The health officer may also serve as 
hospital administrator; if so, there must be office 
space for a superintendent of nurses. Appropriate 
office space for a health inspector, a sanitary engineer 

id three public health nurses must be provided. 
Since these employes will spend much time in the 
ticld, combination space is suggested. Laboratory 


space in the hospital should be increased sufhciently 
a combination public health, hospital and 
out-patient or ambulatory patient laboratory. 

b) Medical Facilities: Offices for five physicians and 
ntists with their necessary office assistants must 
led. ‘here should also be a small out-patient 
imbulatory patient department including an office 
| room, a social service room, three 
ond ~ treatment rooms and a large wait- 
for use also as a small meeting 

for pore aby or similar clinics. Medical rec- 
ind medical library work will take the full time 
a librarian, who. may also act as vital statistics 


to serve as 


two aK 
7 


be provic 


.dmuitting 
imin ing 


lil ible 


trar for the health department. 

Any architect can obtain full details of the com- 
petitions by addressing an inquiry to The Modern Hos- 
pital sngng hi ing C 0. Inc., 919 North Michigan Avenue, 
Chicago 11, Illinois. 


1¢ Judges: 


AC EACHERN 


Associate Director, American Ks | 
Professor of Hospital Administration 
Northwestern University. 
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GRAHAM DAVIS 


Hospital Consultant, Ke elloge Foundation, 
Battle Creek, Michigan. 


Architect, New York City. Arcl CI 
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NATHANIEL A. 
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DR. VANE M. HOGE 
Chief, Hospital Facilities Section, 
United States Public Health Service. 


MIES VAN DER ROHE 
Professor of Architecture, 
Illinois Institute of Technology, Chicago. 


OWINGS HARRY SHEPLEY 
0. Architect, Boston. 
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Delicious 
TWIN CITY CHICKEN PIE 


Named in honor of the two 
big cities where hearty appe- 
tites and appreciation for fine 
food go hand-in-hand, this nu- 
tritious chicken casserole rec- 
ipe has all the requisites to 
arouse lagging appetites. Easy 
to prepare perfectly ... by 
baking 10-15 minutes in a 
scientifically designed, fire- 
proof Hall casserole. Easy to 
serve perfectly . . . for gleam- 
ing, crazeproof Hall China 
seals in pure flavor and holds 
the heat. 
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Hall China Users! 


Hall baking dishes can be used for 
many purposes, other than the main 
course. For example... this eye 
and palate stimulating peach com- 
pote, browned in a Hall China sole 
dish, serves five persons at an ex- 
tremely economical cost price. A 
tasty, healthful dessert, and it gives 
you an extra dividend on your in- 
vestment in Hall China. 
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World's Largest Manufacturer of Fireproof Cooking China 





THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 
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For Your Use When The Right Moment Comes 


A WARTIME MESSAGE TO 


2 eae Gumpert Man hasn’t 
come your way with new 


foods or new ideas for a long 

time. But if peace came tomorrow, how soon 
would he be able to offer you bright new aids 
for the postwar competition ahead? 

Fortunately, Gumpert’s wartime experience 
has not stopped, but stepped up the development 
and perfection of innovations in the commercial 
food field. Gumpert research and facilities have 
been operating at a “new high”. The result will 
be finer products and food service helps for you 
...the moment wartime restrictions are removed. 


GUMPERT'S 50,000 REGULAR 
CUSTOMERS 


You may expect new ‘tems, 
new aiid improved prod- 
ucts... improved pack- 
aging to safeguard purity...improved methods 
of preparation...new aids to help you sell or serve. | 

Keep your eye on Gumpert for your own post- 
war prosperity. We’re keeping our advanced 
ideas “red hot” until we put them to work for 


you. Meanwhile, we continue to share fairly the 
supplies available to us. 


PRESIDENT /S. GUMPERT CO., Inc. 
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1944 Is Our 52nd Year 





